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No subject has come before you, at this 
meeting, of greater importance than that 
of Hernia. From the frequency of its oc- 
currence; from the universality of its pre- 
valence, invading, as it does, all ages and 
conditions of society; from the pain and 
discomfort to which it gives rise; from its 
disabling effects, debarring its victims 
from many avenues of livelihood and com- 
pelling them to a quasi-invalidism? and 
from the large number of deaths directly 
due to it, and the still larger number 
traceable to its depressing and debilitating 
effects, the proper treatment of hernia 
forms the most important branch of prac- 
tical surgery. 

Now, the aim of all surgery is 
to relieve suffering and remove disabil- 
ity or deformity: and no other surgical 
disease is so frequent or gives rise to the 
eame amount of pain and disability, while 
few exceed it in mortality. As a conser- 
vative estimate, there are to-day, in this 
country, three and one-half millions of 
persons suffering from hernia, a ratio of 
thirty cases of rupture to every practising 

ysician. This, surely, proves the abso- 
Jute necessity there is for every practi- 
tioner to make himself familiar with the 
_ treatment of hernia and to be prepared to 
meet the sudden and dangerous complica- 
tions to which it often gives rise. No 
physician has the right to carelessly dele- 
gate to others duties for which he alone is 
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qualified, and for the proper performance 
of which he should be accountable. Oor- 
rect methods of treatment are within the 
compass of every practitioner and, during 
the short time at my disposal, I shall 
briefly present those which have proved 
most satisfactory in my hands. These 
methods may, be divided into 1st., ‘* the 
palliative;” 2nd., ‘‘the mixed;” 3rd., 
‘*the radical; 4th., ‘‘the treatment of 
strangulated hernia.” 


THE PALLIATIVE. © 
The palliative treatment of hernia in- 


_ cludes all measures used to prevent the 


descent of the hernial protrusion, such as 
the recumbent posture, bandages, but 
more particularly, the employment. of 
trusses of various descriptions. It is of 
the utmost importance that palliative 
treatment should be commenced as soon 
as a disposition to the formation of a her- 
nia is detected; for, by the prompt initia- 
tion of treatment, and its judicious coutin- 
uance under the personal supervision of 
the surgeon, cures can often be effected 
where failures are now the rule. Partic- 
ularly important is this fact in the hernia 
of childhood where palliative measures 
are, of themselves, sufficient in almost all 
cases to effect acure: and to permit a child 
to grow up to adult age handicapped by 
so serious an infirmity, bespeaks culpable 
neglect or criminal ignorance. 

Ficisie in the treatment of these cases 
can only be attained by pvompt, intelli- 
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gent, persistent effort on the part of the 
surgeon and. attendant; and the absolute 
necessity for skilled supervision cannot be 
too strongly urged upon the laity by the 
profession. 

Unfortunately, many practitioners act 
as if truss-treatment were of little conse- 
quence and beneath their dignity or, as a 
prominent surgeon of this town put it, 
‘*work for a blacksmith.” ‘These men 
will spend hours over a fracture which al- 
most any neophyte can diagnose, and on 
the application of a splint which is only 
temporarily required, while they carelessly 
delegate to the druggist’s apprentice or 
the truss vendor the adjustment of a truss 
upon which the welfare and life of the pa- 
tient depend. On the other hand, the 
truss dealer is careful to inform the pa- 
tient of the doctor’s inability to cope with 
these cases through his ignorance of the 
subject. A prominent truss dealer in 
New York who depends entirely upon the 
physicians for his business, assured me 
that ‘‘not one doctor in one hundred 
knew enough to take the correct measure- 
ments for a truss.” And the physician 
wonders what has become of his patient! 
The lamentable results of this evasion of 
duty are witnessed daily; for the trusses 
generally employed prove veritable imple- 
ments of torture, causing irreparable in- 
jury and life-long misery. ‘Too weak, 
they allow the rupture to descend and be- 
come bruised and vompressed; too strong, 
they cause absorption of the parts against 
which they press; ill-shaped and wrongly 
adjusted, they contuse important organs; 
and the blame of all this is placed upon 
the rupture, where it does not belong, but 
upon the physician who shirks his duty 
and the tradesman who is unfit to assume 
it. Neglected and discouraged by the 
physician, illtreated and tortured by the 
tradesman, is it any wonder that these 
poor sufferers fall ready victims to the 
charlatan with his wonderful ointments 
and lotions and his guaranteed cures? 

To select a truss with judgment, the 

surgeon should familiarize himself with 
the instruments now in use and acquaint 
himself with the advantages claimed for 
each. Onhisselection and subsequent care 
will depend the success or failure of the 
treatment, and the comfort or misery of 
the patient. The requisite and essential 

ualities of a good truss are as follows: It 
should be light, so as not to burden the 
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patient; strong enough to prevent protru- 
sion; elastic enough to follow the ab- 
dominal movements; firm enough not to 
be easily displaced; so arranged that it 
does not press injuriously upon important 
organs nor interfere with the movements 
of the body; and so adjusted that it fits 
like a well made garment. ‘To makeef- 
fective pressure, there must be a firm 
point of support from which to make it; 
there must be a back pad as well as a front 
pad. In this way we secure greater accu- 
racy with less pressure. Hach hernia 
should have the truss specially adapted 
to it; the pad and the spring should be 
regulated by the case. It should be in- 
spected at regular intervals and the pres- 
sure increased or diminished as the case 
may demand. And the surgeon should 
remember that, after the unavoidable in- 
convenience of the first few days, any fur- 
ther pain or discomfort 1s unquestionably 
due to an ill-adjusted or improperly made 
truss, and its continuance is unnecessary 
cruelty. 

A careful examination of the trusses 
now in use will readily show how im- 
perfectly they meet these indications. In 
all, the spring passes around the buttocks 
and rests upon the gluteal muscles. Asa 
result, the pressure is applied laterally 
and, therefore, at a disadvantage, while, 
in most, it is unnecessarily severe. 
Naturally, the instrument moves with 
every motion of the body, producing pain- 
ful excoriations of the skin. They all 
impinge upon the pubic bone and thus 
increase the discomfort of the patient. 
The shape of the ordinary pad is an ano- 
maly and its method of application un- 
scientific. Its conical surface, driven in- 
to the external ring by the powerful spring 
and kept in constant motion by every 
movement of the body, bores its way in- 
to the canal and actually enlarges it; 
while the severe pressure which it exerts 
causes atrophy of the surrounding tissues. 
In all, their point of greatest pressure 18 
at and below the external ring where there 
is only integument between the pad and’ 
the pubic bone. As an inevitable result 
there occurs compression and gradual « 
occlusion of the spermatic cord. With 
the present truss this is unavoidable, and 
the injury is direct and positive. From 
this source alone come the pain and 
misery of which so many complain 4 
which gradually induce a nervous irrita- 
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bility and lowered vitality which render 
the sufferers easy victims of any inter- 
current attack. A ready proof of the 
correctness of this statement is furnished 
by the result of the removal of the pad 
from the pubic bone when all these symp- 
toms disappear. 

The employment of flat pads, as is 
found in some trusses, intensifies the pres- 
sure at their lower borders and they should 
never be used in inguinal hernia. The 
so-called elastic truss should, under no 
circumstances, be employed. By the use 
of the tight perineal band, the pad is 
firmly pressed down upon and anchored 
over the pubic bone, causing injurious 
pressure upon the cord, while the con- 
stantly retracting action of the rubber 
band produces atrophy of the tissues on 
which it presses. 

In all these trusses the pressmre of the 
pad upon the external ring is upward and 
backward causing pouting of the abdominal 
end of the canal, thus predisposing to the 
presence of a bubonocele. This upward 
pressure is intensified in the ‘‘lever truss,” 
and the pain and injury are also greater. 
The “‘cross body” truss, highly endorsed 
by some, is particularly objectionable; for 


the incessant motion to which all side. 
' springs are subjected is here increased on 


account of the greater length of the lever. 

An effort is sometimes made to over- 
come this tendency to drop by increasing 
the size and convexity of the pad and the 
strength of the spring, but the truss soon 
sinks down until it rests upon the pubic 
bone. ‘The receding abdominal walls, the 
constant motion to which the instrument 
is subjected and the force of gravity are 
obstacles too great to be overcome. 

The truss I now show you is the result 
of years of experiment and, during the 
time it has been in use, it has seemed to 
meet the requisite indications. It is light 
and cool. It rests upon the crest-of the 
ilium, an immovable support, and is not 
affected by any of the movements of the 
body. There is no constricting band 
around the hips to cause atrophy of the 
muscles and to interfere with every motion. 
As a result, there is no incessant disturb- 
ance of the pad and, consequently, no 
excoriations to heal up., The belt passes 
down the sides of the abdomen ‘closely 


_ hugging the abdominal walls, thus break- - 
“ing the lateral recoil of the intestines 


which causes the protrusion, and acting 
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as an auxiliary to the pad. The pad, 
itself, of hard rubber, is small and some- 
what quadrilateral in shape; its lower 
outer angle cut off to fit into the fold of 
the groin; its surface flat or slightly con- 
cave to adapt itself to the convex abdomi- 
nal walls. Running from the centre of 
the face of the pad to its lower edge is a 
gradually deepening groove which prevents 
compression of the spermatic cord. The 
pressure exercised by this truss, being ap- 
plied from above downward, is slight, 
comfortaby borne and directly over the 
internal ring and upper part of the canal; 
and it is the only truss by which pressure 
can be retained there. Another important 
feature is its ease of application. Once 
properly adjusted, it can be taken off by 
the patient and reapplied without fear of 
displacement, a fact which cannot be said 
of any other truss with which I am ac- 
quainted. As all spring trusses should 
invariably be removed at bedtime, to be 
reapplied on getting up, the importance 
of this will be readily appreciated. 

The benefits to be derived from truss: 
pressure should be thoroughly understood 
and are purely mechanical. By keeping 
the sac entirely empty and preventing the 
intrusion of the gut, the sac, with the 
surrounding tendinous ring, contracts, in 
obedience to the general law by which all 
hollow parts of the body adapt themselves 
to their contents. In congenital hernia, 
the exclusion of all foreign bodies from 
the vaginal process of the peritoneum 
permits of the contraction and oblitera- 
tion of the cavity which would otherwise 
naturally have occurred. In acquired 
hernia, before the sac has attained a 
a separate existence of its own, the pres- 
sure of a properly adjusted truss restores 
the peritoneum forming the sac to its 
natural situation, the cavity of the sac is 
effaced and the peritoneum recovers its 
former polish and elasticity. In this way, 


.cures sometimes take place in adults, but 


can hardly be expected in old people. 
When the sac has acquired an indepen- 
dent existence, the action of the truss is 
still purely mechanical. By preventing 
the entrance of gut or omentum it places 
the parts in the most favorable condition 
to undergo those changes of gradual con- 
traction and obliteration described else- 
where. In all cases successful results 


can only be attained by a careful adjust- 
ment of the amount and direction of the 
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pressure in each case and a constant super- 
vision during the progress of the treat- 
ment. If too little pressure be employed, 
the bowel, but especially omentum, will 
be constantly slipping down and getting 
compressed and a cure can never be 
effected. If, on the other hand, too 
much pressure be used, particularly if the 
usual conical pad be employed, the open- 
ing gradually enlarges and the surround- 
ing tissues atrophy. 

When the truss has been applied the 
medical attendant seems to think that his 
work is done. Asa matter of fact, the 
real treatment of the case has just com- 
menced if he expects to obtain a cure. 
The patient should be kept under the 
surgeon’s supervision and should be care- 
fully examined at regular intervals to 
assure himself of the perfect retention of 
the hernia; as well as in the case of 
children, to provide for their rapid growth. 
Perfect cleanliness should be preserved 
and all causes that operate to prevent or 
retard nature in her efforts at repair should 
be removed. The digestion should be 
carefully looked after. Constipation 
should be prevented. Vomiting or strain- 
ing from any cause should be avoided, as 
well as excessive bodily exertion, and, 
where the patient is obliged to make any 
considerable effort, he shduld be taught 
to support the pad with his hand. The 
persistence of any of these causes may 
hinder, or even completely destroy, all 
chances of cure directed solely to the 
hernial protrusion. 

At the same time, efforts should be 
made to develop and strengthen the 
weakened tissues by massage, electricity 
and gymnastic movements of various 
kinds. No spring truss should ever be 
worn in bed. In most cases it is un- 
necessary; in all it is harmful. When it 
is considered desirable to have some sup- 
port, as in children, the truss should be 
removed at bed-time and replaced by a 
‘shank truss” or home-made bandage. 

What results can be expected from 
prompt, careful, judicious, persistent, 
palliative treatment? In infants and in 
children up to puberty, acure should be 
expected and can be obtained with scarcely 
an exception. In adults, if treatment be 
commenced immediately on the appearance 
of the first symptoms, or before the sac 
has formed, success can often be attained ; 
but cases of epiplocele are less likely to be 


cured on account of the difficulty of keep- 
ing it reduced. (The crural ring, also, 
from its structure and situation, is less 
affected by external pressure than the 
abdominalring. Crural hernia, therefore, 
is less frequently cured than inguinal, for 
the sides of the aperture appear less 
capable of contraction and, certainly, less 
susceptible of approximation from exter- 
nal pressure.) In old people, we cannot 


look for acure, but proper treatment will - 


prevent any increase of the hernial tumor, 


MIXED TREATMENT. 


When, after a fair trial, the palliative 
method of treatment has failed, other 
measures have at various times been tried, 
but the uncertainty of their action and 
the temporary character of their results 
have caused them to pass into disuse. To 
obviate these difficulties I have devised an 
instrument which is applicable both in 
inguinal and femoral herniz. It is simple 
in its application; it is definite and exact 
in its results. It is entirely free from 
danger and the confinement necessitated 
by its employment is of short duration. 
The patient’s consent can be readily ob- 
tained and its use can be safely recom- 


_ mended in all suitable cases. Finally, its 


results will compare very favorably with 
those of other and more dangerous meas- 
ures. The instrument consists of a head 
and shaft or handle. The head is flattened 
and its point smooth and blunted. Its 
anterior and posterior surfaces and outer 
edge ure covered with fine needle pointed 
projections while its inner edge is smooth 
and occupied by a deep groove. The 
cover of the shaft is movable and, while 
the instrument is being introduced, 1s 
pushed forward so as to cover completely 
all the serrations and present a perfectly 


‘smooth, rounded surface. In operating, 


the parts are prepared in the usual way, 
while the instrumentis rendered thorough- 
ly aseptic by boiling. Twenty or thirty 
drops of a four per cent. solution of coca- 
ine is injected into the field of operation 
and a transverse incision, one inch long, 
is made through the integument, just 
below the external ring. ‘The fascia 18 
carefully separated and the spermatic co 
gently lifted towards the inner wall of the 
canal. The instrument is now introduced, 
the groove turned towards and ember 
the cord, and. cautiously insinuated. 


through the canal until its point is felt 


Vol. lxviii 


a = est 2S. G2 = eS 








February 25, 1893. 








free in the abdominal cavity. The shield 
is now removed and the instrument slowly 
withdrawn, during which the whole in- 
terior surface of the canal, except the 
portion covered by the groove, is abraded 
and freshened. ‘The surfaces are pressed 
together as the instrument is being with- 
drawn so as to prevent any unnecessary 
effusion of blood; the external wound is 
closed and sealed with iodoform collodion ; 
a firm compress is placed over the canal 
and retained in position by strips of 
laster and a bandage, and the putient is 
ept in bed for a few days until all local 
tenderness has passed away. By this 
simple method, we at once secure com- 
plete agglutination of the walls of the 
canal and, consequently, a firm and 
permanent cure, without pain and with 
only three or four days confinement to 
bed. A light truss, with a grooved pad, 
ig then adjusted and the patient allowed 
to go about. At the end of two or three 
months, the truss can be discarded, the 
measures already described being used 
meantime to strengthen the parts. 

This operation is applicable in all recent 
cases of acquired inguinal and femoral 
hernia and in all cases of congenital her- 
nia, even of long standing. (It can be 
used in any case where the canal has not 
become obliterated by the pressure of the 
protruding viscera.) In femoral hernia 
the incision is made over the saphenous 
opening, the groove is turned towards the 
femoral vein and, in the after-treatment, 
the leg should be well supported. 

In the cases in which I have used it the 
results have been most satisfactory and 
entirely successful. 

By the early and judicious employment 
of these two methods much good may be 
accomplished and the necessity for radical 
interference can, in the future, be largely 
limited to long-standing tumors of large 
size, associated with adhesions or other 
complications. 


RADICAL. 


_ After failure of the milder measures 
already described the advisability of re- 
sorting to the so-called “‘ radical cure” 
may be entertained. It is too much the 
custom, nowadays, to resort to cutting un- 
der any and all circumstances, but it is well 
to remind enthusiastic advocates of pro- 
miscuous operating that the ‘radical 
cure” operation is, under the most favor- 
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able circumstances, a serious one; that it 
jeopardizes the patient’s life, and that the 
results are not always commensurate with , 
the risks incurred. Statistics are quoted 
to show the harmlessness of the modern 
operation giving a mortality ranging from 
two to five per cent., according to the 
skill of the operator and the ingenuity of 
the reporter, but even these results are 
only attained by the greatest skill and 
under the most favorable conditions. If 
the operation, in all cases, effected a 
‘* radical cure” and relieved the patient 
of the often intolerable encumbrance of 
wearing a truss, its performance, even 
though dangerous, would be perfectly 
justifiable, but there is no reasonable as- 
surance of certainty even in this. It 
should never, therefore, be lightly re- 
sorted to, nor its acceptance urged upon 
the patient without proper cause. On the 
other hand, though its performance may 
not be free from dangey and a ‘radical 
cure” may not be obtained, so much bene- 
fit can. be secured by a properly selected 
operation as to fully justify resort to it 
under certain well-defined conditions. 

In deciding, therefore, upon the advisa- 
bility of resorting to the ‘‘ radical cure,” 
each case must be considered on its own 
merits. The health and age of the pa- 
tient, the size of the tumor, the risk in- 
curred, the incapacitating nature of the 
hernia, the danger of strangulation, the 
distance from efficient medical aid, the 
inconvenience and expense of obtaining 
proper trusses, are ail features which must 
be taken into account. So, also, are the 
local complications such 4s irreducibility . 
of the protrusion, non-descent of the 
testicle, the supervention of a hydrocele 
or varicocele, and the dangers from ex- 
ternal injury. All these increase the pa- 
tient’s risk, and the ‘greater the severity 
of the inconvenience, pain and danger 
endured, the more prudent it will be to 
endeavor to remove them by operative 
interference. So, also, in irritable natures, 
the worry of unsatisfactory truss pressure 
removes the slender possibility of a cure 
by this means and often renders life a 
burden, deteriorating the constitution so 
as to predispose it to tendencies which 
shorten life. The wishes of the patient 
must also be considered in deciding upon 
the question of operative interference. ' 

Numerous methods have at various 
times been employed to obtain a ‘‘ radical 
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cure” and new ones are appearing every 
day, but, even now, there is not one which 
commands the respect of any considera- 
ble body of the profession. This is 
mainly due to the fact that no two agree 
on the essential objects to be accomplished 
and the best methods of securing them, 
as well as to the unsatisfactory results ob- 
tained. A careful study of the different 
steps in the formation of an _ inguinal 
hernia will indicate the only method by 
which the injury can be repaired. The 
first step is the bulging or giving-way of 
the parietal peritoneum, the sac of the 
hernia. Unless checked this gradually 
insinuates itself into the opening in the 
transversalis fascia forming the internal 
ring, causing a gaping or pouting of the 
lower lip. The hernial tumor then 
forces its way through the canal displac- 
ing the tissues of which it is composed, 
particularly the outer wall of the canal 
and, finally appears at the external ring. 
The indications to be met to insure suc- 
cess are: First, the restoration of the 
peritoneum to its normal condition as 
near as possible, so as to permit of the 
free gliding movement of the bowels over 
its surface. To accomplish this the sac 
should be freed from all adhesions, the 
peritoneum loosened for some distance 
around the internal ring and gently pulled 
down, and the whole length of the sac 
should then be cut away, not only to ob- 
literate the depression on its surface, but 
to remove every portion of peritoneum 
which has become more or less altered 
from stretching. For the same reason 
. the cut surfaces should be sutured to- 
“ape so as to present as smooth a sur- 
ace as possible. When tied in a ligature 
there is more or less puckering which re- 
sists the free movements of the bowels 
over its surface. Second, the pouting of 
the lower lip of the internal ring should 
be obliterated so as no longer to invite in- 
trusion of the bowel while the displaced 
external wall of the canal should be ap- 
proximated to the inner wall the better to 
support the peritoneum and transversalis 
fascia. This can be accomplished by pas- 
sing two sutures parallel with the outer 
line of the canal, as in the MacEwen op- 
eration, the upper one including the 
lower edge of the internal ring. In large 
herniz, where the whole ,external wall is 
displaced, it would -be well to insert two 
sutures in the same way along the inner 


line of the canal. In large old hernia, 
where the internal ring is much dilated 
so as to be opposite the external ring, it 
will be necessary to freshen the hardened 
edges of the ring and suture them to- 
ether with a continuous double suture, 
very step of the operation should be 
done under the strictest antisepsis; all 
dead pockets should be avoided as they 


serve only to collect blood and serum; 


drainage tubes should not be used and 
every effort should be made to secure 
healing by first intention as it materially 
increases the prospects of success. 

To be effectual and permanent, there- 
fore, the operation must produce oblitera- 
tion of, the hernial sac, closure of its ven- 
tral orifice and strengthening of those weak 
parts in the abdominal parietes through 
which the rupture protrudes. At the 
same time measures must be taken to pro- 
duce an improved tone of the general sys- 
tem, particularly of the peritoneal liga- 
ments of the viscera, by which the power 
they exert in retaining the organs in their 
normal position is restored. The more 
this is accomplished, and the closer the 
processes of nature are imitated, the more 
perfect the result, but no operation can 
be considered a ‘‘ radical cure” that does 
not enable the sufferer to dispense with 
the use of a truss. 


STRANGULATED HERNIA. 


The usually sudden onset of strangula- 
tion, the immediate development of con- 
stitutional symptoms of a most dangerous 
and characteristic nature, the mental 
anxiety and alarm of the patient, to- 
gether with the intense pain from which 
he suffers, and the consciousness that, on 
his judicious management of the case de- 
pends the life of the patient, invest cases 
of strangulated hernia with an interest 
and importance to the surgeon which can- 
not be over-estimated and which demand 
consequently the most careful study and 
attention. Measures, therefore, for its 
reduction should be immediately adopted 
and should be persisted in until relief has 
been secured. Many lives are sacrificed 
every year by improper treatment and de- 
layed interference. To the patient delay 
is highly dangerous; in the surgeon, in- 
deed, it is criminal since every hour of 
strangulation adds to the risk which it 18 
his duty to diminish. : 
Various methods have been used at dif- 
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ferent times to obtain relief, but, at pres- 


ent, the three great meanson which surgeons 
consecutively rely to secure reduction are 
anesthetics, taxis and herniotomy. Other 
adjuvants are also advocated. 

Now the adminstration of an anzs- 
thetic requires the presence of an assistant, 
and invariably produces more or less de- 
pression; while its long-continued admin- 
istration is never free from danger. It is 
generally followed, also, by more or less 
vomiting and it is sometimes difficult to 
know whether the persisting vomiting is 
due to this, or depends upon imperfect 
reduction of the hernia. 

As ordinarily used the employment 
extremely hazardous. 
All authorities agree that the fright- 
ful mortality which now exists in 


‘ cases of strangulated hernia is directly at- 


tributable to violent, ill-directed and pro- 
tracted taxis and to the consequent delay 
in operating. Many act as if taxis con- 
sisted in directed violent pressure; it is in 
reality a combination of grasping, com- 
pressing and kneading which can only be 
acquired by long experience. When re- 
sorted to it should always be used with the 
greatest gentleness and for very limited 
periods. I believe that it should never be 
used for more than five minutes at a time 
and never more than twice. On failure of 
asecond attempt, herniotomy should be 
immediately resorted to. There is a 
period when taxis is not only dangerous 
but inadmissible. When evidences of 
gangrene are present or threatening, when 
fecal vomiting has lasted for several hours 
with hiccough and symptoms of collapse, 
the use of taxis is positively contra-indi- 
cated. Even after twenty-four hours 
strangulation there is great danger of rup- 
turing the bowel if the taxis be violent 
and prolonged. This is especially true of 
small, recent enterocele, particularly of 
the femoral variety. 

Cold, in the shape of ice bags, etc., is 
strongly recommended, but it should never 
be used. Its application endangers the 
vitality of the already enfeebled tissues. 
Hot applications, on the contrary, can be 
used with safety, and are far more agree- 
able and beneficial to the patient. 

Ether irrigation has been in vogue for 
several years in reducing strangulated 
hernia, Finkelstein, its chief advocate, 
claims to have succeeded in fifty-three per 


cent. of enterocele; but, in epiplocele, he ' 


admits it is of no value. 
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Even in the hands of experts the results 
of all these measures are unsatisfactory; 
hence, a method of treatment which is 
free from the disadvantages and dangers 
of those now in use, which is so simple 
that any one can use it, and so successful 
that all cases yield to it, must commend 
itself to the favorable attention of the pro- 
fession. For fifteen years it has been 
under test, and, so far, there has not been 
a single failure. The patient is placed in 
the recumbent position, the hips raised, 
the knee bent on the body and the tumor 
supported. A hypodermic injection of 
morphia grain, atropia rio grain, 
cocaine 4 grain, is at once given in the 
neighborhood of the rupture and repeatéd 
every fifteen minutes until the patient is 
comfortable. Meantime he is made to 
drink every five minutes from two ounces 
to four ounces of a hot mixture consist- 
ing of strong black coffee one pint, fluid 
extract of Ergot two and four drachms, 
and when the pulse is weak and compressi- 
ble, strychnine +> grain. At the end 
of half an hour the rupture has become 
flaccid and disappears, or gentle manipu- 
lation reduces it. I have never had to 
give the second dose, nor have I had to 
wait over half an hour to secure reduction 
while the necessary manipulations never 
exceeded two minutes. No anesthetic 
was ever used or required. If, however, 
there should be no change in the tense- 
ness of the tumor the same quantity of 
the mixture should be given during the 
next half hour and, if reduction cannot 
then be effected, the knife should be at 
once resorted to. 

The advantages of this method of treat- 
ment are obvious. By the injection the 
pain and distress are at once alleviated 
and confidence inspired, an important 
item in these cases. At the same time 
gastric irritability is allayed and vomiting 
becomes much less frequent or even ceases 
while the muscular tissues, freed from: 
irritation, become relaxed. The fact 
that no anesthetic is required is a decided 
advantage, for it prevents the employment 
of excessive and long-continued taxis and 
the injuries arising from it.- At the same 
time it obviates the depression which its 
administration causes. The amount of 
taxis necessary for the reduction of the 
hernial tumor, after the administration of 
this mixture, is so slight and of such short. 
duration that no injury can be in- 
flicted upon the contents of the sac and 
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reduction en bloc is impossible; while, 
if operative measures are immediately re- 
sorted to, on failure of the second attempt, 
no unnecessary delay will be incurred and 
mortification of the bowel will become a 
rarity. 

The fatal delay in resorting to opera- 
tive interference is mainly attributable to 
the fact that many medical men do not 
seem to realize the dangers incurred by 
a continuance of the constriction and look 
upon the operation as a last resource, and 
they will not consent to its use until death 
is imminent. The operation itself is not 
a dangerous one; the condition that de- 
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mands it is exceedingly so. Its perform- 
ance, indeed, is harmless compared to the 
danger incurred by allowing the constric- 
tion to continue. Many have to deplore 
its performance too late; no one regrets 
resorting to it too soon. 

These are the views I hold on the treat- 
ment of hernia and which I now submit 
to your kindly criticism. They are sim- 
ple and within the compass of every prac- 
titioner. In my hands they have proved 
eminently satisfactory and their general 
adoption would greatly alleviate the suf- 


ferings and materially reduce the mortality - 


amongst the victims of hernia. 











SURGICAL MEASURES OF RELIEF IN STENOSIS OF THE UPPER 
; AIR PASSAGES.* 





THOMAS H. MANLEY, M. D., New York. 





During the past ten or fifteen years the 
discussion of the etiology, pathology and 
surgical treatment of stenosis of the erial 
passages, particularly in children, has 
occupied an important position in medical 
literature, both home and foreign. 

Yet, with all that has been written on 
this subject, it must be admitted that the 
profession is in anything but accord on 
the most appropriate measures, either 
prophylactic, or remedial, in those mal- 
adies which jeopardize life through im- 
pending asphyxia or apnoea. 

It was hoped with the application 
of the invaluable apparatus of Dr. 
O’Dwyer that, at last, the most formida- 
ble obstacles in the way of treatment had 
been forever removed; that the scalpel 
and tracheal tube might be laid aside, and 
that hereafter relief-measures would be as 
prompt and bloodless as they were efficient 
and permanent. 

But it was soon discovered that, like 
every other relief measure, intubation has 
its limitations; that there is a considera- 
ble proportion of cases in which the per- 
forated, laryngeal plug may, when intro- 
duced, destroy every possible prospect of 
recovery. Our aim should be, in all cases, 
to occupy a middlzground; as neither too 
zealous partisans of.the one, nor uncompro- 
mising foes of the other. Some would 





*Read before the Section of Pediatry, Academy of 
Medicine, New York, Feb. 9th, 1893. 





impose so far on the credulity of their 
brethren as to have them believe that in- 
tubation is the sovereign remedy when 
applied early and skillfully. Others 
there are, who have cast it aside altogether. 
Of this latter I saw a practical proof in 
the Princess Augusta’s large ward for 
children in the Frieriechshal-Hospital, 
in Berlin. Here their experience with in- 
tubation had been so unfortunate that 
they had discarded it altogether. Hence, 
while we all agree that divulsion of the 
laryngeal chink through the buccal cavity 
occupies an important place in surgical 
therapy, it constitutes but one of our re- 
sources. In the controversial side of the 
question, it is not my purpose, at this 
time, to enter. 

The conditions that give rise to a 
mechanical impediment to respiration in 
the upper air passages: are dependent 
on inflammation—infectious, specific, neo- 
plastic and traumatic. 

The fundamental principle underlying 
every phase of treatment, of whatever 
description instituted, is to secure & 
patent air-passage until nature has re- 
moved the barriers to normal respiration. 
To most safely accomplish this purpose we 
must depend chiefly on three agencies: 
First, on constitutional treatment, which 
is more or less applicable in all phases of 
laryngeal stenosis; second, on local medi- 
cative measures; third, on surgical inven- 
tion. 
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As the surgeon’s aid is seldom invoked 
until the time is past for internal medica- 
tion, only the second and third of these 

encies will be considered here. 

For the first of them, there are but two 
gubstances with which I am acquainted, 
that possess such properties as will com- 
mend them in the majority of cases. I 
may add parenthetically, that unless the 

tient is on the border line of the mori- 

und state, local measures should be 
pressed with energy fora short time be- 
fore surgical intervention is resorted to. 

Mercury pre-eminenily occupies the 
first position. First, because of its well- 


- known power as an antiseptic agent; and 


secondly, for its effects on the general 
system when taken up by absorption 
through the mucous membrane. It may 
be administered by fumigation—when 
calomel is incinerated; or through the 
spray—where we employ the bichloride 
solution of a strength varying from 1:500 
to 1:3000 according to the age of the pa- 
tient, its impression on the system, or 
the urgency of the symptoms. The ob- 
_ to its employment are the possi- 
lity of ptyalizing the patient or saliva- 
ting the nurse or attendant. Besides, 
though this agent possesses active bacte- 
ricidal powers, it is not a deoderizer. 

In many cases of an infectious or gan- 
grenous character extending into the 
larynx or trachea, the ideal solution is one 
which is gentle and simple in its applica- 
tion, but energetic in action; one best tol- 
erated and possessed of the greatest affin- 
ity for the necrotic residue of diphtheri- 
tic or other inflammatory products. To 
attain this end there is nothing with 
which I am familiar, which may be ad- 
ministered so continuously as the peroxide 
of hydrogen. 

An eminent medical authority* has re- 
cently warned the profession not to use 
this agent in throat troubles, because, as 

alleges, it may cause diphtheria itself. 
This view is totally at variance with clini- 

experience and with our knowledge of 
the fundamental etiology of this disease; 
h we must concede, if an inferior 
quality of the chemical is used, or it is 
employed in too strong solution, an exu- 
1s formed, but this exudate 

must ‘be rather attributed to _ its 
‘Injadicions employment than to any in- 





| Dr. A. Jacobi, N 
4 i, Note on eee of Hydrogen. 


of Pediatrics, Dec., 1892. 
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herent power of the drug to produce such 
exudate. In all cases, when we employ 
this gaseous agent we should be assured 
of its purity and standard strength; hence 
it is my custom to employ Marchand’s 
medicinal, alone, when it can be secured. 
The inhaler which goes with this medi- 
cament, in my hands, in the hospital and 
elsewhere, has served an admirable pur- 
pose in pharnygeal or laryngeal affections. 
‘¢The immense number of unsophistica- 
ted medical men all over this country 
whose anxiety is for new and effective reme- 
dies, and who are stimulated by these 
miserable surroundings ”’+. may be safely 
trusted with the best and safest in the 
matter of chemical solutions, as in. the 
selection of wines, meat juices, proprie- 
tary medicines or other pharmaceuticals. 

When it appears futile to persist. fur- 
ther with local applications, and the 


_ symptoms of approaching asphyxia are 


urgent, the time has arrived for prompt 
surgical interference. It is well known 
that in tracheotomies the results follow- 
ing, depend mainly on two factors, viz: 
the violence of the constitutional infec- 
tion, and the manner in which the opera- 
tion for relief is performed. The former 
is beyond our control, but not so with the 
latter. For, with the aids that modern 
surgery has placed within ‘our reach, the 
technique of opening the air passages 
above the sternum has been greatly sim- 
plified. The elder Gross regarded trache- 
otomy as one of the most formidable op- 
erations known to surgery. 

The dangers immediately connected 
with the surgical technique of a trache- 
otomy are: 


(1) Those which have reference to 
pulmonary anesthesia. 
(2) Hemorrhage. 
(3) Shock. 


With every one who has ever adminis- 
tered an'anesthetic, or seen it given to one 
with an embarrassed respiration, it is 
needlessly to rehearse here the difficulties 
in the way. In the first stage of anzsthe- 
sia the little one violently struggles and 
strangles so that the anzsthetizing agent 
must be given intermittently. As the 
second stage of anesthesia is reached a 
deep cyanosis sets in. With the accession 
of the third stage the corneal reflexes are 
paralyzed and the asphyxia deepened so 


tIbidem. 
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that the operator is warned to hasten on 
or death will quickly end the scene. But 
our patient is a child, and it is a matter of 
common observation that children, pro- 
portionately to their age, take a large 
quantity of anesthetics and come from 
under their influence very quickly. Hence, 
under the circumstances here considered, 
thecirculation already toxemic must be fur- 
ther super-saturated with another lethal 
agent, and along with this, the fear of the 
patient’s returning consciousness hurries 
the surgeon on with the procedure in which 
it is always imperative to proceed with 
caution and deliberation.. Anesthesia is, 
it must be admitted, one of tHe positive 
dangers in opening the trachea. 

Without question the next difficulty in 
this operation is profuse hemorrhage. 
Here the escape of blood is dangerous in a 
dual capacity. First, through mortal 
anemia, and next through leakage into 
the trachea inducing fatal asphyxia, or by 
being sucked into the bronchial radicles and 
causing septic pneumonia. As the trachea 
in the child is deeply lodged beneath an 
immense network of blood vessels which 
lie immediately under the skin, the deep 
cervical fascia and over the thyroid isth- 
mus, the division of the deeply situated 
parts is not unlike the splitting of a sat- 
urated sponge. Nevertheless, if ample 
hemostatic precautions are observed, after 
the first gush in penetrating the deep 
cervical fascia, it will be slight and will 


neither annoy the operator nor endanger ~ 


the patient. 

In May 1890, Paul Réclus, in the 
Gazette Hebdominaire, published his re- 
markable contribution on ‘‘ Cocaine anal- 
esia.” The year preceding, Prof. W. W. 

awson had presented an able essay entitled 
‘* Bloodless Tracheotomies.”* Although 
Réclus reported more than two hundred 
cases in which he had successfully oper- 
ated under cocaine,he mentioned. none for 
tracheal stenosis. After I had carefully 
read the essays of the both the Ohio and 
the French suigeons, it occurred to me 
that, by a combination of both expedients, 
the ideal tracheotomy operation was at 
last secured. Within one month of the 
publica‘ion of Réclus’ essay I was favored, 
at the Harlem Hospital, with an opportu- 
nity of testing for the first time, and 
estimating the full value of, a surgical 
procedure which I have designated 
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‘*Tracheotomy by the Réclus—Dawson 
Method.” 

I, personally, claim nothing for myself 
in connection with this invaluable device, 
save in evolving a new operation by 4 
combination of analgesia with hzemostasig, 
and priority in being the first to operate 
by this method and to publish its history 
and technique. This I did in the Journal 
of the American Medical Association, 

eptember, 1891. 

hough I have had four opportunities 
of employing it in the adult, up to this 
time I have had but one child, an infant, 
on which to test its merits. This wasa 
patient of Dr. Murray’s, but two months 
of age. which was suffering of submucous 
tubercular abscess of the larynx. ll my 
patients recovered. 

In a nutshell, .its technique is as fol- 
lows: Rigorous antisepsis; a one per cent, 
solution of hydrochlorate of cocaine hy- 
perdermically administered after Réclus’ 
plan; the drug hypodermically employed, 
never to exceed the maximum dose by the 
mouth. I always douche the surface of 
the integument, either by a spray froma 
siphon of carbonated water, or else pour 
cold water from a height, which accom- 
plishes the same end, before I make the 
first incision. The cocaine injection 
serves a triad purpose in these cases; first, 
as an analgesic; secondly, as a cardiac 
stimulant, and thirdly, as a styptic or 
hemostatic. In these cases which we 
tracheotomize for infectious or acute in- 
flammatory obstruction, and in which 
patency of the opening is but a temporary 
expedient, I am confident that the best 
tracheal tubeis none at all. In this infant 
of two months, by passing two sutures 
through the divided tracheal walls on 
either side an ample air vent was effected. 

I am confident that as the new proce- 
dure is more generally adopted, trache- 
otomy will regain its lost ground. For 
by it, when it succeeds, deglutination 16 
not interfered with, perfect drainage 1s 
secured and the inconvenience and dan- 
ger always attendant on tubation of any 
description, is obviated. It is unnecces 
sary to add that by it, too, the dangers of 
collapse and shock will be minimized. 


She (in a carriage)—An eminent physl- 
cian objects to tennis because it is & Oe = 
armed sport. He (driving with one 
hand)—Nonsense. So is carriage riding. 








a february 25, 1893. 
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PNEUMONIA: GALL STONES. + 








JOHN A. ROBISON, A. M., M. D., Caicdgo.* 

















yeelt 
vice, 
by a 
Asis, 
erate 
tory GENTLEMEN: The first case I show you 
pas is anight switchman, who has been ex- 
ony to the frequent changes of weather 
sys that occur during the night, and more 
ties especially to the dampness of the Chicago 
this climate. On the 21st of December he was 
we awakened in the afternoon about 4 o’clock 
— with a severe chill. He sleeps in the day 
ne time. This chill lasted for some hours. 
"f si. He had pain in the right side centering 
i about the region of the nipple, and 
fol radiating from that region. This was 
fies: followed by a high fever and within 
ag ‘ twenty-four hours a cough supervened. 
“l sf In about four days thereafter he began to 
. od expectorate a bloody tinged sputum. He 
y the went through probably the first and second 
y “4 stages of pneumonia, and was brought to 
~ ’ the hospital on January 6th. At the time 
pi: of admission his pulse was 114; tempera- 
Lines ture 101.8°; respiration 44. This was at 
a 6o’clock in the evening. At midnight 
steal his pulse was 104; temperature 101.2°; 
first respiration 52. Upon examination we 
wiles found consolidation of the upper lobe of 
i the right lung, there being slight loss of 
" be: motion on inspection and slight dullness 
; otek of percussion ; bronchial breathing and 
hich bronchial voice. The expectoration was 
dare characteristic of pneumonic inflammation. 
pres. The next day, in the evening, his pulse 
iad was 96; temperature 99°; respirations 40. 
tines The next morning at 4, pulse was 725 
a temperature in the axilla 97.8°; respira- 
otal tions 32. At midnight pulse was 88; 
vase * temperature in axilla 99°; respirations 24. 
ache: Thenext day, at 1 A. M. temperature was 
For 98.6°; respirations 20. Since that time 
on is had no rise of temperature; his 
co is pulse varies from 72 to 80, and respira- 
, from 20 upward. 
any The case arrived at the hospital during 
cont the stage of convalescence. It would be 
ral Interesting to have a complete history of 
case from its inception. His symp- 
_|velivered at Rush Medical College, January 12th, 
hysi- | PA tee 
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toms were first a severe chill, then pain of 
the part affected and high temperature 
for seventeen days. He had the lysis be- 
fore the seventeenth day, and then a crisis 
on the seventeenth day. In pneumonia 
there is generally a high fever from four 
to twelve days, then it lessens by lysis or 
drops suddenly by crisis. 

The stage of convalescence is well estab- 
lished in this case and there are few physical , 
signs. The evidences by inspection are nil. 
There is no cyanosis; his respirations are 
normal; there is no loss of motion on either 
side, and the dullness has almost entirely 
disappeared. I have drawn a line 
down to the point where dullness disap- 
pears. If you percuss from the apex down- 
wards you will notice dullness until you 
reach this line, below that you get normal 
resonance. I have marked this point 
where we get pronounced bronchial breath- 
ing and: bronchophony. He still ex- 
pectorates a sputum slightly tinged with 
blood and purulent in character. 

The treatment in thig case has been the 
ordinary treatment by the cotton jacket and 
the giving of easily assimilable nourish- 
ment. On admission he was placed on five 
grain doses of muriate of animonia with half 
an ounce of whiskey every four hours. Two 
or three days afterward he was placed upon 
the iodide of potash, two grains three 
times a day; for tonics, iron and strychnia. 
The iodide of potash was given as an al- 
terative and also to facilitate expectora- 
tion, and the tonics to promote nutrition. 


GALL STONES. 

This patient was admitted to the Pres- 
byterian Hospital on the 30th day of De- 
cember. She is 34 years of age, American 
by birth, married, has had three children, 
previous history and family history both 
good. The present illness followed an at- 
tack of typhoid fever in November 1891, 
the typhoid fever lasting 13 weeks. From 
that time till the last of September the pa- 
tient had not been in very good health. 
The present illness commenced with itch- 
ing all over the body—no pain—followed 
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by an icteric discoloration of the skin. 
She also had diarrhea, with fever. The 
stools were clay-colored. The eruption 
over the surface of the body first resem- 
‘bled the scarlet fever eruption. She has 
also had previously two attacks of colic due 
doubtless to gall stones. On admission to 
the hospital she was intensely jaundiced. 
Over the region of the gall-bladder or du- 
odenum there is quite an amount of ten- 
derness. 

We have here a case that may be either 
a catarrhal inflammation of the gall duct 
or of the duodenum, or, it is more likely, a 
case of impacted gall-stones, because she has 
had several attacks of colic which seemed, 
at the time to be induced by gall-stones. 
These gall-stones enter the ductus chole- 
dochus and lodge there, producing the at- 
tacks of colic, jaundice and tenderness 
over the region of the gall bladder. An 
operation for the removal of gall-stones is 
the only radical treatment, arid this leads 
me to speak of the uselessness of giving 
medicines that have an alleged solvent ac- 
tion on biliary calculi. 

A few years ago I was called to see a 
case of impacted gall-stones where the 
patient, a lady of middle age who had 
been an invalid for several years and was 
just recovering from the results of an op- 
eration for abscess of the right kidney by 
our late lamented Professor Parkes, was 
suffering intensely from pain, intractable 
vomiting, and localized peritonitis. Her 
family physician was summoned from the~ 
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country resort where he had gone for rec. 


reation and a surgeon was called in conn. 
sel. There was no difference of opinion 


as to diagnosis, but an operation was de. | 


ferred until medical treatment could b¢ 
tried further. The result was the patient 
soon died, and the autopsy demonstrated 
that an operation would have relieved the 
suffering, if not saving the patient's 
life. There was an adhesion between the 
gall-bladder and parietal peritoneum, and 
several gall-stones were found impacted in 
the gall-bladder, and in the ductaos 
choledochus a very large stone was found 
lying adjacent to the hepatic artery, and 
ulceration of the wall of the artery had 
taken place from pressure until there was 
almost a perforation into the artery. 

On admission this patient was placed on 
five-grain doseseof chloride of ammonium. 
The reason for giving it, it is supposed 
to be efficient in gastro-duodenal catarrah, 
or in a catarrhal inflammation of the bile 
ducts. Recently she has been placed upon 
five to ten-grain doses of benzoate of s0- 
dium, to lessen the jaundiced condition of 
the skin. It has been combined daily with 
hot alcohol baths, producing a large 
amount of perspiration. I think there has 
been improvement in the condition of the 
patient. The bowels move daily, the ap- 
petite is good, and the color of the skin 1s 
better. 

If this patient should have any recur- 
rence of colicky attacks, cholecystectomy 
will be performed. 
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SOME INTERESTING OVARIOTOMIES.* 





L. 8. McMURTRY, M. D., Loursvitie, Ky. 





Some years ago Mr. Tait said that the 
last words had been uttered on the sub- 
ject of ovariotomy; that there was nothing 
more to be said; that the mortality was 
reduced to the least of any major opera- 
tion known in surgery, which is true. 
Bat ovarian tumors are so common and 
present such a diversity—dermoid, paro- 
varian, multilocular and poly-cyst, etc., 
with their variations and complications— 


*Read before the Clinical Society of Louisville 
Jan. 10, 1893. 





that they prove of continuous interest. 
In the first place in regard to ovat 
otomy in the aged, there are very 
major operations that any of us like 
undertake in very old subjects, operations 
where there will be a very heavy strain on 
the system, great danger of shock, and 


where there will be a great deal of trau = 


matism to vital organs in connection wi 
the operation; all dangers are very m 
exaggerated in the aged. 
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_ Major operation known to surgery. 
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Last October I operated for a very large 
double ovarian cyst in the case of a lady 
from Kansas, seventy-two years old. The 
tumors were so large (I only suspected 
one tumor when beginning the operation) 
that they extended to the diaphragm; 
abdomen distended so that the skin was 
shining, the umbilicus pouting and the 
condition of the woman was distressing. 
She said that her journey-from Kansas to 
Louisville was the most trying ordeal 
through which she had ever passed. The 
operation disclosed very extensive intestinal 
and bladder adhesions which are always 
difficult to deal with, especially so in cases 


_ where they are old and firm. The pedicle 


of the large tumor on the left side was one 
of the largest that I have ever dealt with; 
it had to be quilted with a double ligature 
and another ligature around. The patient 
made a smooth and easy recovery. 

Another case, referred to me by Dr. J. 
M. Krim, is a lady who will be seventy-two 
years old in March. When I first saw her 
with Dr. Krim, we made diagnosis of ovarian 
cyst as most probable, although neither 
henor I could say positively that it was 
ovarian because we could not get any 
fluctuation of the tumor. We had the 
patient moved to the infirmary; she had 
vomiting, rapid pulse and high tempera- 
ture; her abdomen was opened and we 
found an immense cyst on one side and, 
like the other case reported, a smaller 
cyst on the opposite side. The large cyst 
was of a dark-bluish slate color; there were 
agreat many adhesions and new adhesions 
were forming.  Peritonitis was active 
sround it. After tapping the larger cyst 
to get it-out, we found that the pedicle 
was twice twisted, the circulation being 
shut off from the sac; it was sloughing, 
and peritonitis active. The interior of 
the tumor was filled with clots and dark 
colored fluid the result of hemorrhages in 
the interior from obstruction of the circu- 
lation by this twisted pedicle. We re- 
moved both tumors, the cavity was thor- 
oughly irrigated and drained, and she 
made one of the most prompt recoveries 
that Ihave ever known. There was not 
40 untoward symptom of any kind. 

ese two cases are very interesting as 
confirmatory evidence of the especial fact 
_ Ovariotomy is the most successful 
I be- 
that much of this is due to the fact 
Ovarictomy is largely in the hands of 
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a few surgeons, and that the statistics of 
ovariotomy are furnished mostly by sur- 
geons who have had large experience and 
have acquired results which can only be 
attained by careful attention to all details 
of the operation. 

I will mention another ovariotomy: A 
young lady twenty-one years of age, un- 
married, was brought to me from Daviess 
County, Kentucky, the latter part of 
October, with ovarian tumor. Diagnosis 
was clear. She was very ill when she 
arrived, and when I took her temperature it 
was 103.5° F., with a rapid pulse. That 
night she had persistent vomiting, which 
on the following day became of that 
character which belongs to peritonitis— 
green serous vomiting. On the second 
day I found her in such a serious condi- 
tion, evidently from _peritonitis—high 
fever, very rapid pulse and vomiting— 
that I decided to operate at once. I found 
a very large ovarian tumor extending up 
to the diaphragm, a multilocular cyst, 
with double twisted pedicle and with a 
sloughing sac. In separating the adhe- 
sions with my finger the sac ruptured and 
the pus contained in the tumor ran out 
over thetable. I should judge that at least 
a gallon of pus ran out of the tumor. As 
is usual in these cases, there was a smaller 
cyst on the other side. The cavity was 
thoroughly irrigated with about three 
gallons of water and the patient put to 
bed with very considerable shock. She 
reacted very well and the pulse came 
down to 120 in six hours after operation. 

The next morning the nurse telephoned 
me that the patient was bleeding at the 
nose. I thought this was merely an acci- 
dental circumstance. When I took the 
temperature the next morning it was 
101.5° F., pulse still rapid, over 120. 
She had a red spot on either check, and 
presented a very unfavorable appearance. 
During the day delirium occurred and 
that evening her nose bled again. The 
next morning examination of the body 
disclosed rose-colored spots, diarrhoa had 
come on, and I found that I had done an 
ovariotomy in the midst of an. attack of 
typhoid fever. She went on through this 
attack, butso far as the ovariotomy was 
concerned the result could not have been 
better had she been in‘a perfectly afebrile 
condition. She was five weeks in the in- 
firmary with typhoid fever of a characteris- 
tic type. It was a very severe attack and 
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the temperature went up afterward to 
104.6° F. She has now fully regained 
her health. 

I merely mention this to illustrate 
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to still further confirm Mr. Greig Smith’ 
statement that it is the ‘‘ most successfyl 
major operation in surgery.” 





STRICTURE OF THE RECTUM.* 





J. M. MATTHEWS, M. D. 





About eight months ago I was called to 
see a lady thirty-two or thirty-three years 
of age, a widow, who, upon examination, 
revealed an excessive infiltration and 
stricture of the rectum extending, I 
should say, for six inches up the gut. 
At that time I knew nothing about the 
history of the woman. The evidence to 
my finger inclined me to the belief that it 
was syphilitic, though, taking her station 
into consideration, I would have doubted 
it if I had not seen many cases in women 
where virtue was not to be questioned. 
So I avoided giving a positive opinion as 
to the nature of this infiltration. I as- 
certained that she had had trouble with 
her husband and left him, and a relative 
told me that the man during his married 
life had syphilis, which is confirming 
evidence that my opinion was correct. 

Now, as there is a pathological question 
which arises here, I want to state or rather 


reiterate, my opinion about the etiology of _ 


stricture of the rectum; that is, that the 
vast majority of strictures is produced by 
syphilis, and if I see a stricture of this 
portion of the gut that is not syphilitic, 
I strongly incline to the belief that it is 
cancerous. And vice versa, if I see a case 
that is suspected to be cancerous and it 
turns out not to becancer, I am on record 
as saying, and still say, that I believe it 
to be syphilitic’in the majority of patients. 
I do not want to be understood as saying 
that I believe all strictures of the gut that 
are not cancerous are syphilitic—I am mis- 
quoted in that particular and have tried 
to correct the matter in the Societies, etc., 
but there are some who will not hear it. 
My position then is this, and the case in 
question is one that will bear me out, that 
if the evidence, clinical history, etc., goes 
to prove that a stricture of the gut is not 
cancerous, then it is generally syphilitic. 


*Reported to the Clinical Society of Louisville, Jan. 
10, 1893, 





Now this woman was, or had been, mar. 
ried; was then a widow; I knew nothi 
of her clinical history, nothing of her 
married life or surroundings, and I be 
lieved that she was suffering from syphi- 
litic stricture. Naturally it would be 
asked why I supposed so. Upon this 
point I wish to say that there is evidenced 
to the finger a peculiar condition of affairs 
that attends syphilis or syphilitic infiltra. 
tion of the gut, that does not obtain in any 
other character of affection that would 
produce, by its pathological changes, a 
stricture. I found in this woman’s rec 
tum a fibrous, non-yielding, hard stric- 
ture or infiltration—I do not know that 
the word hard should be used, because it 
so closely simulates the nodule that is 
sometimes felt in cancer. When the 
finger is introduced into the rectum, 80 
far as it is inserted this stricture or infil- 
tration does not give way, does not bleed; 
there is no especial odor or anything of 
that nature. This in contra-distinction 
to the cancerous infiltration which, usually 
at least, does give way to force, often 
has that peculiar odor of cancer, together 
with the other histological evidences that 
are brought about, or exist in such cases, 

This woman had that condition. The 
patient was put under chloroform and I 
broke this stricture. I know my position 
in that one particular has been criticised. 
Men who are authorities in rectal surgery 
say that it is a dangerous procedure t 
break a stricture of the rectum. The ma 
jority of those who write upon the sub- 
ject claim that gradual dilatation is the 
best method. I am so thoroughly per 
suaded that this position cannot be main- 
tained that I never practice gradual di- 
latation of any stricture of the gut, be it 
benign or syphlitic—and I make the dis- 
tinction between benign, syphilitic and 
cancerous stricture of the gut. 
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another complication of ovariotomy anj 


claim that breaking the stricture is dat- 
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rous because it produces great shock. I 
sit only seen one single instance where 
t shock attended it. They claim that 
you may tear the gut, as my good friend 
Bauer, of St. Louis, says, into tatters. I 
claim that by breaking the stricture we 
accomplish more in one minute than we 
could in one year by dilatation. This 
lady went on and it is needless to say she 
improved, because she had suffered before 
this operation with obstinate constipation. 
She could not have a free evacuation of 
any reasonable amount at all when I op- 
erated upon her. After that she had full, 
free evacuations for.a number of months. 
Consequently her general health improved. 
After a lapse of some time I was sum- 
moned to this woman again, and I found, 
what I find in all cases of syphilis of the 
rectum, a re-constriction. I maintain 
that stricture from syphilitic causes 
is just as incurable as cancer. I 
do not think one was ever cured in the 
world. I do not believe that iodide of 
potassium can cause the absorption of a 
syphilitic stricture. I proposed to the 
family of this woman to do a different op- 
eration. I submitted the possible neces- 
sity of a colotomy assuring them that she 
could never get any better, at least could not 
recover, by breaking the stricture; I saw 
in the case, if it be syphilis, great advan- 
in a colotomy. They told me to 
submit it to the patient—she was a very 
sensible business woman—lI submitted the 
proposition, and she gladly accepted it 
and appointed a day for me to do the op- 
eration upon her. 
In the interim, on re-examination, I 
found in addition to this close constric- 
tion, a deposition of materia] extending 


- likely into the sigmoid flexure, and at that 


sitting I also examined her uterus and, to 
my surprise, I found the womb in such 
condition as to persuade me that it was 
cancer, 
_ Now a question arose in my mind, and it 
isthe main question that I wish tosmbmit to 
the Society: Was I wrong in my first con- 
clusion? If this woman had a cancer of the 
Wterns is it not simply an extension from 
the rectum? Or, as I am more inclined 
Whelieve, and it isa pathological question 


iat have never been able to settle in 
_ My own mind, is it not true that she may 
_Miffer from this syphilitic deposit in the 


and that it has undergone a 
degeneration? I was not will- 
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ing, therefore, to rest the case upon my 
own opinion and asked her to see a gyne- 
cologist. Dr. L. S. McMurtry kindly ex- 
amined her and informed me that there 
was excessive cancerous disease of the 
uterus; and I said to him at the time if 
that was true I did not believe colotomy 
was advisable. I will not occupy time 
giving my reasons why colotomy was not 
justifiable, nor the advantages of perform- 
ing acolotomy in that condition. I was 
compelled to say to this good woman that 
I did not believe even the dernier-ressort 
of colotomy would benefit her at all. She 
is a good Christian woman, accepted the 
burden and is prepared to die. 

Thisis the condition of the patient to- 
day, and the main point I wish to raise is, 
do these syphilitic deposits, or does syphi- 
lis, degenerate into cancer or malignancy? 
I believe that I was correct. Iam _ per- 
suaded that it was syphilis of the rectum 
in the beginning. She gave a syphilitic 
history, after I ascertained from other 
quarters that her husband had syphilis. 
The evidence is clear and positive that it 
was a case of syphilitic stricture of the 
gut, and yet I find cancer of the womb. 
It is a strange coincidence if the woman 
is suffering from cancer of the uterus and 
at the same time syphilitic deposit of the 
rectum. 


Bugs and Bug Poisons. 


Ever since Koch, some ten years ago, 
promulgated his famous dicta about the 
germicides, the majority of doctors have 
concurred in the belief that the bichloride 
of mercury is the disinfectant ne plus ultra 
and sine quanon. Another eminent bac- 


_teriologist, however, now bobs up and as- 


serts that the bichloride of mercury is no 
good on bugs whatever, or words to that 
effect. Thus do the old faiths change, 
but come what may, we shall cling to Hg 
Cl,, for does it not salivate the bugs, and 
if it salivates them then can they no longer ' 
procreate, and if they cannot procreate, 
why, of course, their name is Dennis 
Bacillus. —Denver Med. Times - 


‘¢Papa,” said Wallis, ‘‘I1 wish you’d 
tell me a story.” 

‘‘ Very well, Wallis. What shall it be 
about ?” 
‘‘ About four hours long,”’ said Wallis. 
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Stated Meeting Jan. 9th, 1898. 





THE PRESIDENT, Dr. A. M. Cartledge, 
in the Chair. 


DISCUSSION ON APPENDICITIS WITH RE- 
PORTS OF CASES. 


Dr. A. M. Vance: This gentleman is 
forty-two years of age; some time in Sep- 
tember last he was taken with constipa- 
tion; he was attended by Dr. H. M. Good- 
man; about the tenth day after the attack 
T was called in consultation. During the 
first ten days of his illness there had been 
considerable pain referable particularly to 
the appendicular region, but when I saw 
him there was no severe pain, not much 
tenderness, not much tumor. However 
there was some swelling in the ileo-cxcal 
space, evidence of pain on deep pressure, 
and some tumefaction, Forty-eight hours 
afterward I opened'a large abscess in the 
right loin, making an incision about the 
middle of the ileo-costal space, the man 
was then in delirium, it being almost im- 
possible to hold him in bed. Quite a 
quantity of very offensive pus was evacu- 
ated together with considerable fecal mat- 
ter, also this appendix vermiformis, which 
had separated spontaneously, and a num- 
ber of enteroliths which were not preser- 
ved. ‘These enteroliths were very hard, 
about the size of a lead pencil, and two 
inches in length. Evidently when Dr. 
Goodman first saw this case there was a 
circumscribed abscess around the appen- 
dix, which afterward ruptured into the 
post-peritoneal space. The patient made 
an uninterrupted recovery and is here this 
evening to show the result of the opera- 
tion. 

This case illustrates a point which has 
been often questioned, viz: that the ap- 
pendix does sometimes slough off into the 
post peritoneal space. After the opera- 
tion and before the wound closed, a good 
deal of material came away looking like 
coffee grounds, and also a piece of egg 
shell about half the size of your finger 
nail. The quantity of pus removed was 
about 14 quarts. 


No. 2.—This patient isa man whom you 


all know, and who had a history, prior to 
my seeing him, of two attacks of what was 
supposed to be appendicitis. Dr. John 
Barbour was the attending physician in 
each attack. I saw him first early in the 
summer just as he was getting over an at- 
tack which passed away after the usual 
medicinal treatment. I saw him again 
early in October in a second attack and at 
that time, the family having repeated the 
medication used in the former attack, he 
was convalescent. I told him if he had 
another attack to advise me and I would 
operate apon him. 1 was called suddenly 
about a week after this, the message being 
that this patient had fallen on the street 
near the Courier Journal building, was in 
great pain and unable to walk. I sent my 
assistant, Dr. Rice, immediately to the 
scene. He found the man suffering with 
severe pain on the right iliac fossa and ap- 
parently unable to move. He gave him } 
grain of morphine hypodermically, tele- 
phoned for a conveyance and had the pa- 
tient taken to his home. I went out at 
once and when I arrived found the man in 
-convulsions, with pain paroxysmal inchar- 
acter, and being held in bed by Dr. Rice 
and two or three other men. We admin- 
istered chloroform and made the ordinary 
incision over the appendix. It was with 
considerable difficulty that we located the 
appendix, it being very far back and high 
up, and when first discovered I thought it 
was very large. ; 


Upon further examination it was found 
that the appendix was enveloped in a coil 
of omentum or fat which accounted for 
its — increased size. The appendix 
was about the size of a lead pencil and 
seemed to have nothing in it, particularly — 
from the appearance outside. I excised 
it, however, and you wil! see here the re- 
mains of it. I have on the slide of the 
macroscope a section, the diseased condi- 


tion of which can be easily determined by 
After drese 


microscopical examination. 
_ing the case I opened the lower part of the 
appendix and ten to twenty drops of 


muco-purulent material came out. No 
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drainage was used in this case; the man 
has recovered and has had no further trou- 
ble. Operation done October 4th. 

No. 3.—Here is a little boy I saw I think 
in August. He had then been sick five 
weeks, and had been losing ground all the 
time, with evidence of a large abscess in 
the right iliac fossa. Dr. Hays had at- 
tended him and, upon leaving the city for 
a brief period, directed that a surgeon be 
called. I believed from the history of the 
case that it was the result of an appendic- 
ular abscess; took the patient to the 
Childrens’ Hospital and opened it, evac- 
uating a large amount of pus from the 
post peritoneal space. The thigh was 
flexed almost at right angles and could not 
be extended, but came down gradually 
after the abscess had subsided. He has 
now become perfectly well. In the opera- 
tion I did not look for the appendix as it 
was post-peritoneal. The peritoneal cav- 
ity was walled off in this case. 

I have three other appendices, with sec- 
tions on the slide of the microscope, which 
I would like to have you examine. The 
first isa normal one. Second is an appen- 
dix removed from a patient of Dr. McDer- 
mott’s. The history was that the patient 
was perfectly well on Sunday at dinner; 
Sunday night he was taken sick with ab- 
dominal pains; all day Monday he vomited 
and continued sick with abdominal symp- 
toms; Tuesday he had very high fever, 
abdomen tympanitic. On Wednesday 
night at eight o’clock I was called and told 
him I thought he had a case of appendici- 
tis; that perforation had taken place as 
the man had general peritonitis, and ad- 
vised early operation. This was consented 
to after several hours delay. I made the 
ordinary incision and turned out a gan- 
grenous appendix which had ruptured; the 
abdominal cavity being filled with pus and 


_ fecal matter. The cavity was thoroughly 


irrigated and the patient put to bed with 
considerable shock. He seemed to rally, 
however, the next morning he appeared to 


_ be doing well, but after that time he sank 


and died of septic infection in twenty 
hours. I believe if this patient had been 
operated upon sooner he would have been 
saved; showing the importance of formu- 
hg some rules in order to determine 
ust when operative procedure is called 
Here is another specimen removed 


_ om8ept. 16th., Dr. Dugan assisting. The 


Appendix had just gotten to the softening 
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point, evidently would have perforated in 
a few hours more. There was a hood of 
omentum formed over it, making a perfect 
covering. This man had been sick only 
twenty-four hours. Has made a perfect 
recovery. 

DISCUSSION. 

Dr. W. O. Roperts: The first case re- 
ported by Dr. Vance is exceedingly inter- 
esting. There was considerable material, 
not only pus, but fecal matter in the cavity 
of the abscess. After evacuation the 
fecal matter ceased to escape entirely. We 
meet with cases of this character some- 
times in which fecal matter escapes for a 
time after operation, then stops; in this 
case it seems to have ceased at once. It 
is a little unusual with sloughing of the 
appendix to get such prompt union as to 
prevent the escape of fecal matter. 

The second case is also interesting. It 
seems that every attack the patient had 
came on very suddenly. The narrator did 
not state how long they lasted. I saw the 
appendix soon after it was removed, and 
as Dr. Vance says, there was a good deal 
of fat about it. The only evidence of 
trouble that we could detect at the time, 
was that the appendix seemed to be thick- 
ened. The doctor says under the micro- 
scope, however, it shows unmistakable 
evidences of inflammation. ‘The man has 
now gone longer than he did before opera- 
tion without a similar attack, and I hope 
he will be permanently relieved. 

Dr. H. H. Grant: There is one point 
I would ca]l attention to. Dr. Vance 
reports two cases in which the abscesses 
were found outside the peritoneal cavity, 
though the focus in each instance was 
clearly within the cavity. These illustra- 
tions strengthen the position of later 
pathologists that these abscesses always 
have an intra-peritoneal origin, no matter 
where the products of the inflammation 
are found. The question of the path- 
ology of these deposits is the key to the 
treatment, hence every light on the sub- 
ject is to be made use of in the appropri- 
ate application. The subject of appen- 
dicitis is too much contested +o admit of 
settlement in these discussions, and 
though it were easy to talk at length of it, 
it is unlikely we can arrive at any definite 
conclusion. 

Dr. W. 0. Duaan: The subject of ap- 
pendicitis, of course, is one of great inter- 
est to all. The first case reported by Dr. 








994 


Vance is one of especial interest to me, 
and I have come to the conclusion now 
that most all of these cases die from sup- 
purative peritonitis. Very often gray 
patches are observed over the cecum, 
colon and intestines, and I believe that 
these cases are almost uniformly fatal. I 
remember two cases I have operated upon 
presenting this condition, where the 
patients seemed to bear the operation very 
well, but afterward died of septic paresis 
—seeming to have paralysis of the vaso 
motor system. 

The second case is also very interesting, 
showing so little evidence of disease and 
yet the symptoms were very much aggra- 
vated. I remember a case I recently sent 
to the Norton Infirmary from the city 
hospital. A patient who had been treated 
in Chicago, then stopped here on the way 
south and had several attacks of abdomi- 
nal trouble, closely following each other, 
at the city hospital. At the Norton In- 
firmary I opened the abdomen and, as 
expected, found the appendix filled with 
pus, but, to my very great surprise the 
‘cavity was found to be entirely free from 
any inflammatory process—it was simply a 
cold abscess. The patient was very 
promptly relieved by the operation, and 

eft the Infirmary in a short time. 

Dr. L. 8. McMurtry: The subject of 
appendicitis has received a great deai of 
attention in medical journals and society 
discussions during the past two years. It 
is natural that it should, both on account 
of the vital importance of thesubject and 
the fact that our knowledge of the dis- 
ease, its complications and severe mortality, 
and its successful treatment are the work 
of American surgeons. Ovariotomy and 
the foundation of abdominal surgery laid 
thereby, together with appendicitis and its 
operative treatment, are among America’s 
great contributions to surgery. While 
appendicitis has been so freely discussed 
and written about of late, there is much 
yet to learn of the disease, and the rules 
guiding operative interference are by no 
means clearly established. Appendicitis 
is the most common cause of peritonitis 
in the male and, if we study the mortality 
reports of any of our cities, we will realize 
how common is the disease by the fre- 
quently recorded lists of males dying of 

ritonitis. 

I do not know how I can contribute 
anything to the interesting discussion of 
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the evening better than by exhibiting 9 
specimen and reporting some cases illus- 
trating the several phases of appendicitis, 

No. 1.—Here is a vermiform appendix 
which I removed by abdominal section 
one week ago yesterday. It is the 
largest appendix I have ever seen; it is ag 
large as a section of the distended ileum; 
thickened by inflammatory exudate. It 
ruptured at this point. At least three 
ounces of foul pus were poured into the 
peritoneum. The case from which this 
appendix was removed, has a history which 
I would ask you to contrast with that of 
another case which I will relate further 
on. 

The patient is a woman, aged thirty- 
four years. She has been ill more than a 
year; being confined to her bed for days, 
and then up and about for atime. For 
several weeks prior to her removal tw this 
city last Saturday week, she was confined 
to bed with acute peritonitis; she had a 
temperature of 104° F.; pulse 130; sweat- 
ing copiously, and a distended abdomen. 
I opened the abdomen in the right semi- 
lunar line and evacuated a quart of foul 
pus and, after separating adhesions, re- 
moved this large appendix, irrigated with 


‘two gallons of hot water, and packed the 


iliac fossa with iodoform gauze. She re- 
acted well; the pulse and temperature 
came down promptly, and she is now con- 


valescing smoothly. 


No. 2.—Now compare the case I have 
just mentioned with one that I saw in 
Georgetown, Ky., last Monday, in consul- 
tation. A gentleman fifty-four years of 
age, who occupied a very distinguished 
position in the educational affairs of Ken- 
tucky. He suffered with la grippe and 
had been in bad health for two years. He 
traveled in Europe last year for his health. 
He was taken sick one week ago last Fri- 
day; his physician was cailed, and the 
patient seemed to be suffering from an 
attack of colic. The next day he hada 
little pain and complained of a symptom 
that I have seen in a number of cases of 
appendicitis, very severe pain in the head 
of the penis and retraction of the tegticles. 
He went along in this way until Friday 
evening when he was taken worse, st 
suffering from the pain in the bowels and 
constipation; he had a temperature of 


100° to 100.5° F.; the pulse never a eo 


above 100. His physician, Dr. J 


Lewis, recognized the serious character of 








ind 











































































February 25, 1893. 


~ the disease. I saw him first on Tuesday 
of last week ; the bowels had moved in 
response to an enema; there was no tumor 
in the right iliac fossa; there was a little 
resistance of the abdominal muscles on 
that side, but they were not rigid. He 
had a pulse of 88. I saw him again the 
next morning and he seemed somewhat 
better; bowels had moved, he had taken 
some nourishment; pulse 82, abdomen 
softer; no tympany,no tumor,and the fever 
seemed to be subsiding. That morning I 
took the train and came home. At nine 
o'clock that night I received a telegram tu 
come immediately as the patient was very 
much worse. An hour afterward I re- 
ceived a second message not to come, the 
patient was dead. A post mortem was 
made and perforative appendicitis with 
abscess was the cause of death. 

Contrast this history with that of the 
first case reported by me, where the 
woman had been sick a year, and where 
the appendix had undergone all of these 
patlological changes which we see are very 
extensive, 

Of course the most important feature 
inconnection with this subject is, when 
should operative interference be resorted 
to. Prevailing . professional and public 
sentiment will not support a surgeon in 
operating in a case like that of the gentle- 
man at Georgetown. There is little risk 
connected with the operation in skilled 
hands, and I believe, if we had opened 
this man’s abdomen, we might have saved 
him, although his general condition was 
very unfavorable for resisting any disease 
orfepairing any injury. I would invite 
attention especially to the fact that there 
Was no tumor, very slight elevation of 
teinperature, pulse under 100; nothing to 
Indicate perforation and abscess save pain, 
retraction of testicle and pinched features. 
The diagnosis of appendicitis was made 
positively, and this case adds to the facts 
already recorded, that an operation should 
be done when a diagnosis of appendicitis 
is established. The risk of waiting for 
symptoms is far greater than that of the 
Operation. 

Dr. W. H. Waruen: I will allude 
briefly to one or more of the cases that 
have been reported, and give my experi- 


_ ‘ace in connection with cases of this 


Character. It is difficult to decide in 
Many of these cases when to operate, be- 
Sense of our inability to make a correct 
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diagnosis. Persons who are engaged in 
this kind of surgery, or in abdominal or 
pelvic work are constantly reminded that 
when the abdomen is opened they find a 
condition that they had not expected, and 
that which they had expected is often en- 
tirely absent. I have seen a number of 
cases, where the subjective and objective 
symptoms indicated appendicitis better 
developed than in most of the cases upon 
whom laparatomies have been performed, 
who recovered permanently without opera- 
tion; or in which the diagnosis was not 
correct. Some of these patients had a tem- 
perature from 101° to 104° F., obstructed 
bowels, rapid pulse and a well-marked 
tumor the size of a large orange in the 
location of the appendix. I saw one of 
these cases before any operations for ap- 
pendicitis had been performed. She 
made an uninterrupted recovery and now, 
twelve years afterward, is perfectly well 
and has had no symptom of a recurrence. 
Another case: a banker in this city, three 
years ago had a tumor larger than a 
goose’s egg in the appendicular region, 
with pulse 120, temperature 103° F., and 
all the symptoms of appendicitis. He 
was not operated on. In seventy-two 
hours the tumor had disappeared and his 
temperature and pulse were normal, and 
within less than a week he made a trip to 
Knoxville without inconvenience. He 
has had no symptom of a recurrence of 
the disease. I operated upon a patient 
Jast summer, who had had three attacks 
of what was diagnosticated by excellent 
physicians appendicitis, and upon one or 
more occasions the several doctors in at- 
tendance decided that she conld not re- 
cover; she vomited fecal matter; however 
she did recover from these attacks, and in 
the operation the appendix was found to 
be perfectly healthy. But there were ex- 
tensive peritoneal adhesions binding large 
coils of the intestines together, probably 
caused from an injury she received three 
years before when thrown from a buggy. 
I could report a great many instances of 
mistaken diagnosis where the symptoms 
were just as marked as it is possible for 
them to be. ; ‘ 
While appendicitis is usuallygintra-per1- 
toneal it is sometimes extra-peritoneal, as 
in the case reported by Dr. Vance. These 
are rare cases, but they do occur. 


peritoneal abscess in the right inguinal 
region with no involvement of the appen- | 
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dix is sometimes reported as appendicitis. 
These abscesses do not always point in the 
same direction. I have seen several 
cases where the abscess pointed toward 
the buttock, and in one case, when it was 
opened, I could introduce my finger deep 
in the pelvis between the bone and 
Poupart’s ligament. This abscess con- 
tained nearly a gallon of pus. Iam sure 
the appendix was not involved. About 
the only positive evidence that the appen- 
dix is involved is the fecal matter in the 
abscess. Recently I treated a case of this 
kind where the pulse was 140, and the 
temperature 105° F., with a well-marked 
tumor ; all the symptoms having existed 
for ten days. I made the usual incision 
and removed a pint of pus in which there 
was a fecal concretion the size of the end 
of my little finger, showing that the trou- 
ble was the appendix. Had there been 
no fecal matter in this case no one could 
have said positively that it was appendicu- 
lar in its origin. ‘This case, like one re- 
ported by Dr. Vance, had no further 
fecal matter in the cavity. It was packed 
with iodoform gauze and the patient made 
an uninterrupted recovery, having no ele- 
vation of temperature the morning after 
the operation. 
_ In the case reported by Dr. Vance—in 
which the gentleman was attacked very 
suddenly and fell—I am inclined to the 
opinion that it was not appendicitis, for, 
if the appendix is not normal, it is so lit- 
tle diseased that it could not have caused 
such symptoms as were manifested, par- 
ticularly the suddenness of the attack. I 
believe there will be similar attacks in 
this case. 

Referring to ‘the Georgetown case it is 
probable that the trouble was appendicu- 
lar, but that could not be proven without 
a post mortem examination. For as I 
have remarked the subjective and objec- 
tive history of these cases very often will 
not enable us to come to a conclusion that 
is always correct. 

Dr. A. M. Vance: To what other 
cause would you attribute the acute peri- 
tonitis with the tenderness, tumor, etc., 
in the right iliac fossa of the male, except 
the appermix ? 

Dr. W. H. Wartuen: It might have 
been caused bya pelvic or abdominal ab- 


scess with no involvement of the appendix, - 


psoas abscess, renal or peri-renal abscess, 
_ abscess of the liver or gall bladder, etc. 


Society Reports. 


Vol. xvii 


It is one of the difficulties that we have 
to labor under in these cases to deter- 
mine exactly what the nature of the 
trouble is. Asa result we operate where 
the operation is not indicated and, again, 
refuse to operate upon cases that require 
surgical interference. 

Dr. C. W. KeEtty: As regards the re- 
lation of the peritoneum to the cecum 
and appendix vermiformis. Very fre- 
quently it is found that the peritoneum 
embraces only one half of the cecum as it 
extends around the appendix; occasionally 
it entirely surrounds the czcum and the 
appendix vermiformis, occasionally it goes 
entirely over the cecum so that it may be 
either an intra- or extra-peritoneal struc- 
ture. The appendix has a small mesen- 
tery of its own, which may not entirely 
close behind. 

In regard to operative procedure for 
appendix I want it understood that I am 
an advocate of surgical interference in 
these cases when it becomes necessary, 
but the most important point is to deter- 
mine just when it is a necessity. 

Dr. W. OC. Duean: I would like to 
call attention to another symptom which 
is sometimes present in appendicitis, and 
that is cystitis. I have seen several cases 
having this symptom. I think there is 
no mention in the text-books up to 1884, 
of involvement of the penis or bladder in 
appendicitis. 

- Dr. A. M. CartTLEpGE: I was very 
much interested in the cases reported by 
Dr. Vance, and am not inclined to say 
that we are discussing appendicitis too 
much. I fully agree with Dr. McMurtry 
that 9 classification should be made of 
these cases by which we can have some 
rational means of determining cases de- 
manding operative interference, and the 
time at which the operation should be 
done. As surgeons, I think we are ail in- 
debted to Professor Kelly for the correct 
position he has taken; we are also in- 
debted to Treves for his valuable work 
upon this subject. Read any medical 
journal and we find almost as many opin- 
lons expressed as there are writers’ 1n re 
gard to the operation for appendicitis, 
whether the abscess is intra- or extra-perl- 
toneal, etc. In regard to Dr. Wathen's re- 
marks, I think it has been fully demon- 
strated that the appendix may be the of- 
fending organ, whether the abscess 18 M- 
tra- or extra-peritoneal, and that in either 
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case we may have fecal matter in the ab- 
seess. ‘The appendix is usually found to 
have a mesentery, but frequently it is held 
in place simply by a band of connective 
tissue posteriorly, and it may rupture 
either posteriorly or anteriorly through 
the peritoneal covering, and you can have 
a fecal abscess either intra- or extra-peri- 
toneal. 

Concerning the case reported by Dr. 
McMurtry, in which he says the trouble 
was appendicular in origin and that large 
quantities of pus was evacuated. In most 
cases, especially those that recover, we 
have a circumscribed peritonitis and the 
abdomen proper is not opened. I believe 
that where you have rupture before pro- 
tecting adhesions or walls are formed, in 
‘ninety cases out of a hundred, though 
operation is performed and the cavity 
washed out, the patients will die from sep- 
tic infection. I believe every case charac- 
terized by acute pain, like the case reported 
by Dr. Vance, where a man fell on the 
street, is going to be followed by rupture 
of the appendix and early operation is im- 
peratively demanded. I believe that pain 
isour chief guide in these cases, and of 
more importance than elevation of tem- 
perature or tumor. I saw a case recently 
with Dr. Chenoweth, where a man had 
several recurrent attacks of appendicitis 
from which he apparently recovered. He 
came to the city one morning and was 
taken suddenly with severe pain in the ab- 
domen, having many symptoms of colic. 
From the previous history of the case we 
diagnosticated appendicitis, and he was 
—— upon a few hours afterward at 
the Infirmary. The appendix was re- 
moved und was found to be greatly dis- 
tended, and popped upon being severed. 
I believe that this appendix would have 
ruptured from the great distension in less 
than six hours. 

In regard to what Dr. Wathen says 
about the diagnosis being obscure. This 
18 simply a greater demand for the expert 
physician. As before stated, I believe 
that, where there is severe pain, with or 
without rise in temperature, and tumor, 
these cases shall be operated upon and, if 

appendix is found diseased, remove it 
whether diagnosis of appendicitis has been 
‘Made or not. 
Dz. W. H. Watuen: I did not say that 
the presence of fecal matter in the pus was 
Mi indication of intra-peritoneal abscess. 
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I reported a case of extra-peritoneal abscess 
where there was a fecal concretion in the 
pus. I said that fecal concretions or 
fecal matter in an extra-peritoneal abscess 
was an evidence that it was appendicular. 
in origin. 

Dr. A. M. Vance: I am. thoroughly 
convinced that one of the most important 
things in a case of appendicitis is to know 
when the doctor should step out and the 
surgeon come in. My experience has been 
that doctors, instead of calling in a surgeon 
at the beginning of an attack, depend 
largely upon the judgment of the patient as 
to when he should be called. This ig 
a point that I think we should emphasize 
with the general practitioner—that the 
surgeon should be called to see the case 
early—since it is a necessity for the safety 
of the patient. 1 agree fully with what 
Dr. Cartledge has said and think he has 
covered the ground very thoroughly. I 
believe that the safest plan would be to 
operate on all of these cases. An argu- 
ment in favor of operation -is that»most 
cases of appendicitis recur. I have a case 
under observation now which ought to be 
operated upon; the man has a well defined 
tumor as big as a duck’s egg; he has had 
fever and severe ‘pain; has been under 
opium, but his bowels have moved. I am 
sure that if this patient recovers from this 
attack he will have another. When I 
first saw him I advised operation which 
was declined, and I have not seen him 
since. I saw a patient the other day with 
Dr. Tuley, very much like the case 
reported by Dr. McMurtry which he saw 
at Georgetown. The history of the case 
was such that it made the diagnosis more 
difficult. Patient was a boy nineteen 
years of age; a carriage trimmer; he was 
in the habit of carrying tacks in his mouth, 
occasionally swallowing one. Dr. Tuley 
saw him twenty-four hours after the first 
appearance of pain, which was referable to 
the right iliac fossa, and advised opera- 
tion. I was called in consultation, found 
pain in the left side and the boy was con- 
siderably better. I thought possibly the 
trouble might be fecal impaction and ad- 
vised a high enema. This was done, the 
bowels moved, fever passed off and he went 
on for five days seemingly convalescent. _ 
Then suddenly he went into collapse, 
evidently from perforation of the appendix . 
or some other part of the gut, and died 
very quickly. a sorry that I did not 
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do an exploratory operation in this case, 
but I did not feel that the severity of the 
symptoms warranted it. It afterward de- 
veloped that this patient had swallowed 
tacks a few days before he was taken ill. 
No post mortem was held, so it will never 
be proven whether or not the tacks had 
anything to do with the trouble. 


Dr. C. W. KELLY: I have seen a great 
many cases of appendicitis and have never 
had a death result. 


Dr. L. 8. McMurtry: Many cases of 
appendicitis ending in death are diagnosed 
as idiopathic peritonitis, and so reported. 
The mortality from recurrent attacks of 
appendicitis is very severe. 





Dr. C. W. Kexty: I do not want to be 
understood to even indicate that I do 
not favor operation for appendicitis, be- 
cause I do favor it. I only claim that 
while a man’s experience as far as it goes 
may be good, yet it must not be convine- 
ing. You may have five cases of appen- 
dicitis, and four of them would require 
operation; again you might have ten 
cases and not one of them require operative 
interference. The operation can be per- 
formed almost without danger, and I be- 
lieve in giving the patient the benefit of 
the doubt. I believe that many people 
might be saved by an early operation in 
cases where appendicitis was not made 
out. 
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THE Vick PRESIDENT, Dr. J. M. Krim, 
in the chair. 


Dr. J. M. MatHeEws reported a case of 
‘Stricture of the Rectum.” (See page 
290.) 


DISCUSSION. 


Dr. J. G. CEciL: It is an exceedingly 
interesting cage, and I can hardly let it go 
by without asking at least a question. I 
would like to know of the narrator what 
was the probable age of the cancer in the 
uterus at the time it was discovered, and 
how would that length of time, that 
probable age of it, compare with the first 
examination or first evidence of stricture 
of the gut? To my mind I do not see 
any special reason why this woman could 
not have had a syphilitic stricture of the 
rectum, and at-the same time cancer of 
the womb; so that Dr. Mathews might 
have been entirely correct in his original 
diagnosis and equally correct in the con- 
clusion which he came to, that there is 
nothing perhaps in a surgical way that 
gives any hope. The slight experience I 
have had with syphilitic stricture of the 
rectum bears ‘out what Dr. Mathews has 
said as far as gradual dilatation of the gut 
‘ is céncerned where syphilitic deposits 
occur, that it does not amount to anything, 
at least I have never succeeded in even 
relieving the patient to any great extent. 








It is a constant source of trouble both to 
the physician and the patient; dilatation,in 
the very crude way in which I have been 
able to perform it with the ordinary in- 
struments,has been very unsatisfactory, so 
that if rapid dilatation can be done as Dr. 
Mathews says, without danger, it seems to 
me that it would be infinitely preferable, 
as by rapid dilatation under anesthesia we 
can accomplish at one sitting results which 
would requize, perhaps, six months or # 
year to obtain by gradual dilatation. 

In regard to syphilitic stricture of the 
rectum—lI am not very familiar with the 
literature of the subject, but it seems to 
me that some of them situated low might, 
be resected, especially in the female, as 
you would have the vagina through which, 


to work if necessary, or at least to help in; 


getting at the case. I would like to ask, 
Dr. Mathews if this would not be the 
proper procedure. 

Dr. L. S. McMurtry: I am convinced, 
that Dr. Mathews’ views upon the case 
reported are correct. I believe the strict- 
ure is syphilitic, and that the development. 
of carcinoma of the uterus was subse- 

uent as to the deposit about the rectum. 
ancer of the uterus varies as to the de- 
gree of malignancy and rapidity of prog- 
ress. In the case under consideration the 
process of cell proliferation and infiltra- 
tion has been rapid in its progress. I am 
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gure that in this case the syphilitic ulcera- 
tion antedates the cancerous development 
in the cervix uteri. 

Dr. J. M.. MatHews: While Dr. Mc- 
Murtry was speaking I was reminded of 
the fact that upon several occasions lately 
this patient said tome, ‘‘ Doctor, I am 
losing a great deal of blood,” describing 
it as ‘gushing from her.” For the first 
time or two I, of course, regarded it as 
dependent upon the rectal trouble, and 


thought it strange that she should lose 


this amount of blood from a syphilitic 
deposit, but when she came to explain 
that the hemorrhage was from the uterus, 
I was led to make an examination of it. 
Now you will notice here is just as exten- 
sive or,perhaps, more extensive infiltration 
or pathological change in the rectum 
without the least loss of blood, the hemor- 
thage being only from the cervix uteri. 
This is the main point I make in drawing 
the distinction between syphilitic deposit 
and malignant deposit. Here she has had 
for several years a syphilitic deposit in the 
rectum with no discharge of blood, and 
within a little time after the development 
of the trouble in the uterus, she loses a 
great deal of blood, which is a point I 
think in making my diagnosis stand. 

In regard to Dr. Cecil’s remarks: When 
this patient first came under my observa- 
tion I examined her uterus as best I could 
with my finger and there was no evidence 
of any trouble, nor did she complain of 
any until she was losing blood, and only 
called attention to that within the last 
few months. Therefore the rectal trouble 
must have antedated the cancerous con- 
dition of the uterus a number of months, 
if not several years, from the fact that 
when I first made an examination of the 
rectum, the constriction was so small that 
Iconld not pass my little finger through 
it, The treatment of strictures of the 
gat by excision has been in vogue for a 
number of years, and it is more popular 
now than it has ever been, because some 
American authorities especially, are in the 
habit of resecting or exsecting strictures 
of the gut where they are within reach, 
and where healthy mucous membrane can 
be secured above and pulled down and 
stitched to the true skin. Of course this 
ean only be done in exceptional cases 

the stricture occurs sufficiently low 
toenable you to get at it. If it is five or 
siz inches up the gut, it is impossible to 
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reach it to resect. Another thing that 
should be taken into consideration in this 
connection, and that is in resecting we 
interfere with the sphincter muscle, which 
is not done in dilatation for stricture. 1 
believe dilatation preferable because we not 
infrequently see incontinence of feces fol- 
lowing resection for stricture. ' 


The following from the Hospital Gazette 
is good. Having an important engage- 
ment two or three weeks ago, I was unable 
to attend the general meeting of one of 
the medical societies, and asked a friend 
to send mea few notes of the meeting. 
The following came to hand: 

ROYAL PIMPLE-CURING SOCIETY. 
Dr. MAKEM-Pay, President, in the Chair. 

Dr. Cutemout related the case of a 
patient who had for some years past 
suffered from a very painful and interest- 
ing complaint. Not having the notes of 
the case before him he was compelled to 
speak from memory, and, unfortunately, 
the symptoms had long since been for- 
gotten. The etiology of the disease was 
very obscure and he proposed to deal with 
this more fully on a subsequent occasion. 
As to treatment, he had found it necessary 
to employ a great number of remedies, 
and when last seen the patient reported 
himself as improving—he was unable to 
say under which particular treatment. 
He had since lost sight of the patient and 
could not, therefore, say whether the im- 
provement had been maintained. Dr, 
Swindem expressed the great interest he 
took in the case so clearly brought up be- 
fore the Society, and asked for further de- 
tails, particularly as to whether the bowels 
were regular. Dr MacAdamized said he 
had met with a similar case in his private 
practice, in the person of a wealthy 
American gentleman who, after having 
been treated by all the leading specialists 
of Europe and America, recovered in the 
course of three days in his private hos- 
pital at-24 Pignomy Street, W. MU. Her- 
ringfry proposed a vote of thanks to the 
author of this interesting paper. 

(Left under discussion. ) 


Macaroni makes not a bad catheter 
when there is nothing else at hand and 
Nature is urgent. Dr. R. C. Kirkpat- 
rick, of Montreal, tried it one day, with 
“SUCCES. 
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Last Saturday night a dinner was given 
at one of the most fashionable hotels of 
the city in honor of Dr. Jenkins. More 
than four hundred guests assembled to 
pay their respects to the man who kept 
cholera out of New York. Prominent 
medical men were noticeably absent, while 
the leading warriors of the Tammany 
tribe had things their own way in eulogiz- 
ing their popular medicine-man. Dr. 
Jenkins, who by this time is the well- 
established brother-in-law of Dick Croker, 
made a speech which showed that he was 
not only very well pleased with the exist- 
ing condition of quarantine affairs in 

eneral, but that he was satisfied with 

imself in particular. Senator Hill, 
Francis K. Thurber, Mayor Gilroy, and 
several other noted men praised the worthy 
doctor, comparing him to Horatius and 
to other celebrities of historic and my- 
thologic fame. These men, whose ideas 
of sanitation are in an inverse proportion to 
their propensities for political scheming, 
fail to make a very brilliantshowing when 
compared to Drs. Janeway, Loomis, Jacobi 
and the other members of the committee 
which recently madeareportto the Academy 
of Medicine, that was in no way flattering to 
the quarantine facilities of this port or of 
our quarantine officers. While these 
political leaders may be popular to-day, 
they will one day lay forgotten in their 
little urns, when the namesof the physicians 
mentioned above will be shining light, in 
the firmament of the great men who have 
been. 

tke 


New York City is the possessor of the 
finest operating theatre in the world. The 
building was completed about two months 
ago at an expenge of a quarter of a million 
dollars which was bequeathed by Dr. Syms. 
It was planned under the direction of Prof. 
Chas. McBurney, who spent several 
months during the last Summer visiting 
the various hospitals of Europe, and study- 
ing their operating theatres. The build- 
‘ing is in connection with Roosevelt Hos- 
pital. Externally it is of pressed brick and 
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a small and unimposing looking building, 
and one would wonder how so large a sum 
could have been expended in its construc- 
tion. But once inside, the observer wonders 
how such a sum could have furnished it 
so elegantly. The interior is of pure 
marble and consists of the amphitheatre, 
a room for anesthetizing and a couple of 
small rooms for instruments and surgical 
dressings. There are three hundred seats 
so arranged that from any one of them 
the spectator can gain a perfect view of 
the pit. 

Dr. McBurney holds a clinic in the 
Syms’ Operating Theatre every Saturday 
afternoon; at the clinic the operator, the 
assistants, and the male and female nurses 
are dressed in a complete suit of white. 
With the popular Professor’s fluent lan. 
guage and the beauty and richness of the 
surroundings, the clinic assumes more 
of the nature of an entertainment than 
of a place for surgical study. 

tek 


Dr. Dudley, lecturer on gynecology at 
the Post Graduate, performed a Cesarean 
section last week. The woman had 
a contracted pelvis which measured 
but two and a half inches in 
the congugate diameter. The child was 
within four days of full term. The 
patient had heen pregnant once before, at 
which time craniotomy was performed; it 
was considered that as she knew her in- 
capacity to bear a living child, and had 4 
second time subjected herself to the 
dangers of pregnancy, that it was justifi- 
able to give the child a chance, the pre- 


vious one having been sacrificed for the 


mother. This COzsarean section was 
chosen instead of craniotomy, although the 
higher mortality of the former was recog- 
nized. A seven pound child was delivered. 
At the present writing both mother and 
child are doing well. At no time since 


the operation has the mother’s tempera- — 


ture been above 101° F. 
kkk 

A couple of months ago peroxide of 
hydrogen had quite a boom in the treat- 

ment of gonorrhea. 
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Several reports, 
were made by various physicians of its. 
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almost miraculous effects, particularly in 
virgin cases. It was used as an injection 
three times a day, undiluted ten volumes 
strength. It was claimed that the power- 
fol antiseptic properties of the drug 
rendered it superior to the older remedies 
and that it possessed the virtue of being 
unirritating. The drug has received an 
extended trial in the out-door department 
of Bellevue Hospital and has been found 
wanting. It has no advantage over the 
older remedies, and in most of the cases 
seemed to have no beneficial effect in cut- 
ting short the progress of the disease. 
Certainly it does not abort it, as has 
been claimed, no matter how early in the 
disease it may be used. It seems that it 
requires a long time for some of the pro- 
fession to become aware that gonorrhea is 
not built on the abort plan. 


ACNE. 


Dr. A. F. Koontz in writing on this 
subject states that this name is derived 





_ from the Greek word akun, meaning vigor, 


affecting those in the vigor of life, during 
the active sexual life of both sexes. 

It is an inflammatory affection of the 
sebaceous glands, selecting by preference 
those connected with the rudimentary 
hairs, and is usually located on the face, 
neck, back and occasionally the breast. 

Acne is undoubtedly a reflex affection, 
dependent on the derangement and irrita- 
tion of some of the internal organs, nota- 
bly the sexual and digestive. 

The lesions found are papules, pustules, 
tubercles and indurated nodules, and the 
disease is usually described under the names 
of Acne Vulgaris and Acute Indurata. 

The Acne Vulgaris is most common in 
early life, and is a more acute form of the 
affection, the lesions being more discreet 
and running a more acute courée, and is 
or Aol accompanied by a plentiful 
sprinkling of comedones. 

The Acne Indurata is merely a chronic 
form of the preceding; the pustules, in- 
stead of maturing, being indolent, and as- 
suming an indurated, nodular character. 

In the treatment we must remember its 
reflex origin, and combine our internal 
and local remedies, being ever mindful of 
its chronic tendency and recurrence, until, 


inthe majority of cases, it disappears with 


the full and normal establishment of the 
sexual functions. 
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To patients disfigured by Acne, 
though we cannot promise the traditional 
‘** Recamier ” complexion, yet by a per- 
sistent and rational course we can give 
them a presentable skin, until time comes 
to their aid, and, more important than 
this, prevent the pitting and permanent 
loss of tissue which characterizes the 
chronic indurated form. 

The only affections with which Acne is 
liable to be confounded are papular and 
pustular syphilides, and a papular Eczema; 
from the former it is differentiated by the 
history, and the more general diffusion; 
and in the papular Eczema the papules 
do not necessarily correspond to the seba- 
ceous glands, and there is more infiltra- 
tion of the intervening tissue. 

The local treatment seeks to establish 
more acute inflammation and bring about 
# rapid maturation of the lesions. 

This is usually done by some stimulat- 
ing application, tinct. of green soap 
being most commonly used, washing the 
parts in very hot water. 

All nodules and pustules should be 
freely punctured and the bleeding encour- 
aged by the hot applications. 

After the irritation has been kept up 
for a few days by the green soap, a mild 
stimulating lotion should be used, and sul- 
phur washes particularly: have given good 
results. The following is used by Dr. 
G. T. Elliott, of New York City. 


Zinci sulph. ° 
BR Potass. sulphuret, } epeere a8 Gt. VEER. 


Sig: Apply to face three times a day. 


This treatment shonld be persisted in 
until the face is cleared, and should be re- 
sumed immediately if the eruption shows 
any tendency to return. 


With reference to the internal treat- 
ment, the sexual functions should be 
regulated, and any excitement of an un- 
natural kind—masturbation—should be 
strictly inquired into, as this is frequently 
the provoking cause in both sexes. The 
bowels should be regulated and the diet 
restricted to wholesome food, sugar being 
limited. i 

The indications being, according to Pif- 
fard, of New York, for arsenic, when 
there is an indolent papular element, and 
for the sulphide of calcium in those cases 
characterized by a plentiful crop of sensi- 
tive pustules.—Hot Springs Med. Jour. 
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SATURDAY, FEBRUARY 25TH, 1893. he 
bee Beate: 1. 
EDITORIAL. wom 
of th 
A MODERN DON QUIXOTE CHARGING A WINDMILL. a. 
" Fortune disposes our affairs better than we ourselves could have desired: look yonder, friend . . , where fessic 
you may discover somewhat more than thirty monstrous giants, with whom I intend to fight, and take away all 
their lives; ... for it is lawful war, and doing God good service, to take away so wicked a generation from off mark 
the face of the earth.” ‘Consider, sir,” answered Sancho, “that those which appear yonder are not giants, 

but windmills.” “One may easily see,” answered Don Quixote, “that you are not versed in the business of Case | 
adventures; they are giants, and if you are afraid, get aside and pray, whilst I engage with them in a fierce and long 

unequal combat.”-—Cervantes, - 
The Journal of the American Medical that Dr. Joseph Price had already per- in. 
Association for February 4, 1893, contains formed operations of this kind on four in- remo 
an editorial on REMOVAL OF THE OVARIES sane patients in the Norristown Hospital, wore 
AS A THERAPEUTIC MEASURE IN PuBLIC and that fifty more had been marked disea 
INSTITUTIONS FORTHE INSANE, which, as down for operation by this method in the overt 
an example of correct reasoning from same institution. relie 
false premises, is to be admired though not 4. The Editorial quotes the Commit- physi 
imitated. We quote, (italics are ours): tee as saying: in a 
1. ‘The State Board of Public Charities ‘* As a general rule, to which there - ment 
of Pennsylvania has recently been induced must be an occasional exception, we are 3. 
to take action upon the sexual mutilation forced to regard experimental operations ovari 
of insane women, which has lately been upon insane women, for the purpose of only 
introduced and practiced in one of the -restoring their reason, with disfavor, and oper: 
State institutions for the insane.” to consider it unwarrantable and indefen- hund 
2. ‘*The attention of the Board was sible. As to the practice of such opera- foun: 
directly called to this subject by itsCommit- tions in our State hospitals, it is a matter & sec 
tee on Lunacy which madeaspecial report of grave doubt whether a relative or for it 
upon the subject of Removal of the Ovaries guardian of an insane woman has the re 
asa Cure for Insanity.” moral or legal right to give consent to the that 
3. It is intimated, bya quotationfrom «unsexing of thé insane person. What re- for t! 


the report of the Committee’s secretary, 


dress would such a person have, if in 1 
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covering her reason she objected to her mu- 
tilated condition?” 

5. ‘*Itis the opinion of Mr. Thomas 
Barlow, the legal member of the Commit- 
tee, that in view of the experimental char- 
acter of the work, itis brutal and inhuman 
and not excusable on any reasonable 
ground.” 

6. Dr. Morton is quoted as saying 
‘that insanity is not a disease of the ovar- 
jes, nor of any other part of the body 
which is accessible to the surgeon’s knife” 
and Mr. Barlow says ‘‘ that legal consent 
of the patient for such mutilation can not 
be obtained.” 

THE REPORTER suggests for considera- 
tion: 

1. It was not proposed to mutilate these 
women either sexually or otherwise. Each 
of them had been carefully observed and 
repeatedly exumined by a learned and 
thoroughly qualified member of the pro- 
fession of their own sex, and found with 
marked disease of the pelvic organs—dis- 
ease such as ordinarily unsexes the patient 
long before the surgeon’s interference. 

2. It was not proposed by the physi- 
cian-in-charge that the ovaries should be 
removed as a cure for insanity. They 
were to be removed for the cure of pelvic 
disease having its origin in the tubes and 
ovaries. By this means it was hoped to 
relieve suffering and bring about a state of 
physical health, thus putting the patient 
in a condition to be better treated for her 
‘mental disease. 

8. Had Dr. Price been simply removing 
ovaries for the cwre of insanity, why would 
only fifty have been marked down for the 
operation? Why not an hundred? or two 
hundred? The fact is only fifty were 
found with disease grave enough to justify 
section, and no operation was intended 
for its effect upon the mind alone. 

4. Does any one for a moment suppose 
that the operation of abdominal section 


: for the positive relief of gross pelvic les- 


ions is anything in the nature of an experi- 








Editorial. : 303 


ment? And if aguardian may not give 
consent for an operation of this kind, 
can he authorize the operation of 
trephining, or even the pulling of an ach- 
ing tooth, or the removal of a diseased eye 
which is threatening total blindness by 
setting up a sympathetic inflammation in 
the sound eye? ‘‘ What redress would 
such a person have if, in recovering her 
reason, she objected to her mutilated con- 
dition?” 

5. Of course the opinion of Mr. Bar- , 
low, first, that the;work is experimental, 
second, that is is ‘* brutal and inhuman ” 
ought to settle the question at once. A 
lawyer’s opinion on medical and surgical 
questions is on a par with that of adoctor 
on legai matters. ‘‘Let the shoemaker 
stick to his last.” | 

6. No one supposes for a moment that 
insanity is a disease of the ovaries and Dr. 
Morton said nothing new or startling when 
he gave utterance to the proposition 
quoted. Yet we do not suppose for a 
moment that he would deny the fact that 
insanity may follow and depend upon dis- 
ease of the ovaries as well as other parts 
of the body. 

The mistake made in the editorial re- 
ferred to, and by all others who discuss 
this question from a like standpoint, is 
that they are fighting a figment of their 
own imagination. They first create a 
monster and then proceed most valiantly 
to destroy the object of their own crea- 
tion. 

They lift their hands in horror at ‘‘muti- 
lation,” ‘*unsexing,” ‘* experimental sec- 
tions,” ‘* removal of ovartes” to cure insan- 
ity, while no one proposes to mutilate, 
unsex, experiment, or cure insanity per se 
by the removal of ovaries. 

An insane person should “be treated 
gynecologically just as any other person 
would be treated. An examination, diag- 
nosis and treatment ought to be instituted 
independent of her mental condition. 

Would Morton stop to consider the 
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question of insanity if a patient’s leg was 
broken or she had a gangrenous foot? 
Would Pepper refuse quinine in a case 


of malaria because of existing insanity? © 


Would Parvin deny the .forceps to an in- 
sane woman in a case of dystocia with an 
impacted head? If not, why should Price 
withhold the knife in a case of pus in the 
pelvis, or an ovarian tumor? Would not an 
abdominal surgeon operate for occlusion 
of the bowel ? 

Such objectors are gems of consistency. 
They may trephine the skull, reduce dislo- 
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EXPERIMENTAL TYPHOID FEVER.t 





According to Aviragnet (Ze Bull. Méd., 
Jan. 15, 1893), experimental typhoid 
fever is difficult to produce, because ani- 
mals are naturally refractory to the 
typhoid bacillus. Consequently, in inocu- 
elating animals with the bacillus of Eberth, 
the object should be not to reproduce a 
faithful image of typhoid fever in man, 
but to determine a septicemia analogous 
to that produced in the same conditions 
by the coli-bacillus or by the microbe of 


cholera. This is not easy to do judging © 


from the irregularity of the results ob- 
tained. ‘The first experimenters who en- 
deavored to produce an experimental ty- 
phoid fever by causing the animal to 
‘absorb the typhoid stools, most frequently 
obtained negative results. The researches 
which followed the discovery of the ty- 
phoid fever bacillus have given mse to 
results quite contradictory. Whilst Gaff- 
ky was unable to obtain anything, E. 
Frankel and Simmond, A. Frankel, 
Michael, Fodov, Seitz demonstrated the 
‘specific action of Eberth’s bacillus. The 
results of their researches. seemed to de- 
cide the question. Nevertheless, some 
time afterwards, Sirotisun, on one hand, 
Beumer and Peiper on the other hand, 
arrived at couclusions totally opposite; ac- 
cording to these authors the injection of 
cultures of Eberth’s bacillus do not de- 


{Translated for Tax Muptcat anp Sunaroar Re- 
porter, by W. A. N. Dorland, M. D. 
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cations, adjust fractures, give purgatives, incres 
diuretics or other depurative medicines, bacill 
but the gynecologist must stay his hand yok 
even though pus absorbtion has gone on Det 
till the very brain-cells are saturated Ebert 
with toxic products, the effects of which the a 
are to destroy all normal function and Th 
: ‘ . Char 
give a disordered mind the result of siral 
diseased body. Ins. 
In conclusion we wish to remark that the 8 
the removal of ovaries is not the only ob- of 8 
ject, nor the universal result of an abdom- the b 
inal section. “5a 
abun 
bacil 
is tal 
and | 

for 8 

8 gu 

five « 
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termine an infection, but a simple intoxi- alrea 
cation. Moreover, Beumer and Peiper te 
thought that identical results should be Mhe 
obtained with inoffensive microbes, such incr 
as the bacillus subtilis and the bacillus dose 
prodigiosus, on the condition that !arge and 
quantities be injected. snin 
Chantemesse and Widal took up the of t] 
uestion in 1887, and demonstrated that ticu 
the typhoid bacillus, endowed with a cer- viru 
tain virulence, determined in the animals by « 
a true infection. Cygnous, Gasser, Gil- algo 
bert and Girode confirmed these results. dro 
Two interesting works have been published nea. 
in the Annals of the Pasteur Institute the 
upon the action of Eberth’s bacillus upon new 


animals; one is by Chantemesse and — in 























Widal; the other by Sanarelli. The re- dea 
sults obtained by these experimenters thi 
agree in every point; they are most in bac 
teresting and deserve to be largely ana int 
lyzed. They have caused a decided ad- tha 
vance in the question of experimental ty- eve 
phoid fever. ‘ tab 

The contradictions which the previous i 
works offer reside in the fact that the re- in 
searches have been undertaken most often or 
without the virulence of the inj at 
bacilli being determined. Chantemessé ill 
and Widal had already remarked, in their i the 
memoir of 1887, that the results could not i , ac 








be positive unless bacilli endowed with s — 
certain virulence be employed. In their « 
new work they follow. up their idea 
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ve8, increase and fix the virulence of Eberth’s 
a bacillus. Sanarelli has been guided by 
-_ the same idea. This virulence once ac- 
‘and quired, it has been easy to demonstrate 
> on that an injection of a pure culture of 
ated Eberth’s bacillus was constantly fatal to 
nich the animals. 
oud This is the method first employed by 
Chantemesse and Widal to increase the 
fs virulence of a slightly acting typhoid bacil- 
Ins. A guinea pig is inoculated under 
that the skin with a dose of four to six c.cm., 
ob- of a typhoid culture, freshly taken from 
ide the human body; the animal habitually 
| succumbs in twenty-four or forty-eight 
hours. The peritoneal cavity encloses an 
abundant serous exudate rich in typhoid 
bacilli. ‘Two or three c. cm. of this fluid 
is taken, mixed with 10 c. cm. of bouillon 
and the whole left in an oven at 37° C., 
forsome hours. At the end of this time 
8 guinea pig is inoculated with four to 
five cc. of this culture (under the skin.) 
In this second animal the infection is 
toxi- already more rapid; this process is re- 
blper ogi from one guinea pig to another. 
d be more the number of the passages is 
such increased, the more may the inoculating 
sills dose be diminished. Twocm., then one, 
large and finally 3 of a cm., suffice to kill the 
snimal in a few hours with proliferation 
» the of the bacilli in all the organs, and in par- 
that ticular in the blood, spleen, etc. The 
) Cer virus which suffices to kill the guinea pig 
imals by subcutaneous injection of $ cm., will 
, Gil- also kill it in the dose of eight or ten 
sults. sone when it is inoculated in the perito- 
ished neal cavity. Two cubic centimeters of 
‘ttute the same culture injected into the perito- 
upon neum of a rabbit, or four cc. inoculated 
ee in its blood most frequently cause the 


death of the animal in twenty-four or 


























niters thirty hours, with generalization of the 
| im bacilli in all the organs and in particular 
r alae Inthe blood. Bunt it is necessary to say 
d ad- that the virulence of a typhoid bacillus, 
al ty: even thus exalted, is inconstant for the 
rabbit. 
v1008 , Chantemesse and Widal have succeeded 
he re- in killing guinea pigs with non-virulent 
ee or slightly virulent cultures, by injecting 
jec same time in the subcutaneous cel- 
messe tissue, or in the peritoneum of the 
their : - animals some cubic centimeters of 
id not @ + sculture of streptococus sterilized for an 
fee 4 ‘hour by heating to 60°C. The animals 





Meccumb with generalization of the ty- 
i bacillus in the blood, the ‘organs 
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and the peritoneal cavity. On inocula- 
ting a second guinea pig with the culture 
provided by the first, the animal rapidly 
succumbed, although but a slight quantity 
of the sterilized culture of the streptococ- 
cus had been injected. On continuing 
the series of cultures the bacillus acquires 
@ progressive virulence and determines 
sooner infection when the guinea pig has 
been prepared by the injection of the 
soluble substances of the streptococcus. 

In these successive cultures the bacillus 
of Eberth always preserves the charac- 
teristics which are proper to it. Strepto- 
cocci do not alone favor typhoid infection. 
Sanarelli has arrived at the same results 
with the bacillus coli commune. This is 
his method of proceeding: he inoculates 
five cc. of a typhoid culture of twenty four - 
hours in bouillon, in the dorsal subcutane- 
ous tissue of a guinea pig in the abdomi- 
nal cavity of which, at the same time, are 
injected ten to twelve cc. of an old cul- 
ture in sterilized bouillon of B. coli. The 
animal succumbed in the space of twelve 
to fourteen hours, and generally in the 
peritoneal exudate is found an abundant 
quantity of the bacillus of Eberth. A 
subcutaneous injection of five cc. of the 
culture taken from this first guinea pig, kills 
asecond guinea pig when it has received, 
at the same time, not more than twelve, but 
usually seven to eight cc. of a sterilized 
culture of B. colt. Analogous results 
may be obtained with sterilized cultures of 
proteus vulgaris. The virulence of the 
typhoid bacillus may be more quickly in- 
tensified by the passage from peritoneum 
to peritoneum. 

The action of soluble products afford an 
explanation why causes which enfeeble the 
individual (auto-intoxication or poisoning 
of external origin) may facilitate the in- 
vasion of the typhoid virus. The absorp- 
tion of impure water which, in so marked a 
manner, determines the outbreak of ty- 
phoid fever, owes in great measure its 
infecting power to the cause noted above. 
The coli-bacillus plays, without doubt, 
a réle in the etiology of typhoid fever, not 
only on the quality of, the specific microbe, 
but as a more or less useful auxiliary, 
although inferior in its power to the igh 
tococci and to other saprophytes of the 
intestinal tube. 

The infection produced in the guinea 
pig by these virulent cultures is nearly 
always identical. The mean duration of 
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the infection is from fifteen to eighteen 
hours. At the end of two to six hours 
the temperature rises to 40° or 41° OC. 
From the sixth to the twelfth hour the 
temperature falleto the normal, then be- 
low to 37°, 36°, 34° and even 32° at the 
moment of death. This isthe usual ther- 
mic cycle; it is subject to numerous 
variations. At first the general aspect of 
the guinea pig is not altered; later 
changes appear and, in spite of the rapid 
evolution of the infection, the animal is 
considerably emaciated. The peritoneal 
cavity contains two to ten cc. of a thick 
serous exudate, very fibrinous, containing 
an enormous quantity of typhoid bacilli. 
The spleen is doubled in volume and 
strongly congested. The liver is fatty and 
of adeep red color; it is often covered 
with their fibrous exudate. The intes- 
tine is quite congested, filled with a fluid 
rich in typhoid bacilli. Peyer’s patches 
and the mesenteric ganglia are tumefied. 
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The kidneys are increased in volume and 
congested. A-slight effusion in the plen- 
ral cavities may be present, and the lungs 
ordinarily present a very marked hy 
remia of their posterior lobes. The 
typhoid bacillus is in a state of pure cul- 
ture in the organs, the peritoneal exudate, 
in the blood and often in the fecal matter, 
Such is the picture given by Chantemesse 
and Widal of typhoid infection in ani- 
mals. Efforts have been made by these 
experimenters to prevent further infection 
in typhoid fever patients by inoculating 
them with serum of animals vaccinated in 
the above manner. Thus far their efforts 
have not been successful, but it is to be 
hoped that if the injection be made im- 
mediately on the appearance of the first 
symptoms, positive results may be 
obtained. It has undoubtedly been noticed 
that the serum of animals vaccinated 
against typhoid infection is endowed with 
manifest therapeutic properties. 





URGENT OPERATIONS IN OBSTETRICS. t 





. Dr. Bengnies, of Givet, divides surgical 
accouchments at term into two types— 
Moderate Contraction—from 95 to 65 


. millimeters; Hztreme Contraction—below 


65, that is to say, three and a half to four 
finger breadths. Every physician should 
know the breadth of his fingers, separate 
or together, and their length. 


1. MODERATE CONTRACTION. 


. The fetus is dead or living, and the for- 
ceps fail. Dead ; Cephalotripsy, cranio- 
tomy, embryotomy. Living ; symphysio- 
tomy. 

TECHNIQUE OF SYMPHYSOTIOMY. 


1. Ordinary preliminary measures, shav- 
ing, antiseptic washes. 

2. Place the patient with flexed thighs, 
in the position of abduction. 

3. Incise vertically, for a length of five 
centimeters, the juxta-symphyseal skin, 
without descending to the clitoris. 

' 4. Separate the muscular columns on 
the grooved director, dividing the fascia. 

5. Push back the bladder with the 
finger covered with muslin, and protect it. 





‘Translated for Tae Mepica anp SurcioaL Re- 
pontsr, by W. A. N. Dorland, M.D. - 





6. Divide the inter-articular space alter- 
nately with a strong, straight bistoury and 
a guarded bistoury. 

%. Stretch the sub-pubic ligament and 
divide with care, on account of the sub- 
javent urethra. 

' 8. Extremely abduct the thighs and 
separate the two bones so that the finger 
can move freely in the interval. 

9. After extraction of the fetus with 
the forceps, suture the pubic with burnt 
silver, or silk thread, traversing the 
fibrous attachments on its anterior face. 

10. Suture and drainage of the wound; 
cotton ; spica bandage. 

A month of horizontal rest reunites the 


symphysis and causes the separation of © 


the anterior sacro-iliac ligaments to dis- 
appear. With rigorous antisepsis the 
operation is less grave than the Cesarean. 
In twenty-four cases of Spinelli, there 
were twenty-four recoveries for the 
mothers, and twenty-two for the infants. 


2. EXTREME CONTRACTION.—CESAREAN 
OPERATION. 


TECHNIQUE OF CZSARIAN HYSTEROTOMY. 


The ensemble of the details of the 
technique of Cesarean Hysterotomy coms 
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‘prises the local, personnel, material, opera- 


tion. 

A. Local :—Temperature at 25° C., the 
chilling of the peritoneum being a cause of 
death. 

B. Personnel :—An assistant for the 
pulse (midwife) ; one for the chloroform, 
furnished with a tongue forceps; one for 
handling the instruments; a person to 
boil the solutions and towels; a physician to 
hold up the abdominal viscera; a supple- 
mentary aid. All should make the hands 
and forearms rigorously antiseptic by 
thorough washing with soap, brushing of 
the nails and rinsing in Van Swieten’s 
liquid. A towel soaked in the same solu- 
tion covers the breasts of the two opera- 
tors. 

C. Material :—1. Woolen blankets for 
the limbs of the patient. 

2. A long table, covered with a latticed 
shutter to permit of the escape of the 
fluids, upon which the patient is placed 
asleep, the table and shutter having 
undergone a thorough cleansing with 
boiling water. 

3. 150 grammes of chloroform dropped 
upon a compress from a dropper. 

4, Silk ligature, preserved in Eucalyp- 
tol alcohol, or sublimate, 50 meters. 

5. Burnt silver wire. 

6. Five or six liters of salt water, 5 to 
1,000, and boiled for a quarter of an hour. 

%. One liter of carbolized water (50 
per cent.) for the instruments. 

8. Aseptic muslin formed into sponges. 

9. Six soft towels well baked in the 
oven. 

10. A pack of salicylated cotton. 

11. Ten grammes of salol. 

12. Idoformized and salolized zauze. 

13. Antiseptic peat. 

14, Large flannel body bandages, 

' 15. Instruments : straight bistoury, 
guarded bistoury, grooved directors, two 
Volsella forceps, twenty hemostatic forceps, 
straight scissors, razor, various needles, 
rubber tube (1 meter by .005 millimeters 
‘In diameter), eight cellnloid tubes. All 
rigorously disinfected. Irrigation ap- 
paratus. Pravaz syringe. 
_D. Operation :—This should be an- 
ticipated, and every manceuvre abstained 
» even the simple vaginal touch. 
‘Operate at the beginning of labor.’ 





(1) After twelve hours of labor the cures reach 
four per cent.; after forty-eight hours they drop 
en per cent, : 
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“1. Empty’ the bladder and rectum; 
shave the pubes and abdomen; wash care- 
fully the field of operation ; irrigate, 
antiseptically, the vagina. 

2. Make an incision in the linea alba to 
the left of the umbilicus sixteen centi- 
meters long, stopping about two finger- 
breadths from the pubis. 

3. Pass three large sutures at the su- 
perior angle of the incision grasping the 
ends with hemostatic forceps. They serve 
to contract immediately the abdominal 
wound after the extraction of the fetus. 

4, Bring the uterus to the center of 
the wound. 

5. Compress the flanks in such a man- 
ner that the uterus projects strongly 
across the abdominal opening. _ 

6. Make in the anterior uterine wall, 
well towards the middle, a vertical in- 
cision, which is completed rapidly with 
the fingers, without arresting the enor- 
mous hemorrhage which boils up. Seize 
the fetus by the feet through the placenta 
and extract it in a twinkling. If the 
fetus is macerated, bend the uterus with- 
out the body before opening it, and sur- 
round it with hot pads. 

%. During the fetal extraction the as- 
sistants combine their movements to apply 
en masse the entire uterus against the 
fetus, a measure which will disengage it, 
prevent the escape of the intestines, and 
the soiling of the peritoneum. 

8. Extraction of the placenta and its 
membranes. 

9. Sponging, hemostasis. 

10. Displacement of the uterus with- 
out the belly and tying of the upper 
sutures. 

11. Compression of the neck of the 
uterus with the hands, the tube or a band 
of aseptic muslin. 

12. Cleansing, irrigation, and drying 
of the uterine cavity. 

Here the operator will consider the in- 
dications for hysterectomy, reinstallment 
in situ or castration. 

* 


A.—CASTRATION. 


Indications for :—The apperdages are 
diseased’; then remove them entirely; the 
deformity is so considerable that it de- 
mands the stoppage of the genital func- 
tion.. In the latter case, ligate each tube 
with two threads in such a manner as to © 
‘leave an occluded space in their course, 
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and drop them. Total extirpation of the 
appendages: Multiple ligatures of double 
size throughout the height of the broad 
ligaments, which are divided in the inter- 
vals. 


B.—RESTORATION. 


If the organ does not present any ab- 
normality, nor show any trace of grave 
traumatism, of inertia, of profuse hem- 
orrhage, it may be preserved and treated 
as follows: 

1. Powder the internal surface with 
salol. 

2. Fill it with muslin. 

3. wan, gt with scissors the lips of 
the parietal wound, if they are torn. 

4. Make three tiers of buried silk su- 
tures, mucous, muscular and musculo- 
serous; distant a centimeter the one 
from the other. 

5. Withdraw the muslin before closing 
the orifice. 

6. Cleanse the wound, the circumfer- 
ence of the uterus, irrigate even, if neces- 
sary, the peritoneum with boiled salt 
water. 

7. Be satisfied that hemorrhage is well 
staunched, and powder with salol. 

8. Close the abdomen by two planes of 
sutures, one deep the other superficial, 
rendering the last firmer by the aid of a 
second line of large sutures, which 
grasped by the celluloid pegs, pleat the 
skin a little. 

9. Upon the external wound salol, sub- 
limated cotton, peat and flannel bandage. 


C.—PORRO’S OPERATION, MODIFIED BY 
FRANCK, OF COLOGNE. 

Indications :—Uterine inertia ; putrid 
inflammation ; uncontrollable hemorrhage. 

Technique :—1. Rapid suture, by over- 
casting the uterine wound. 

2. Turning of the uterus through the 
neck, the vagina, and the vulva. 

3. Bringing down of the organ by 
traction. ‘ 

4, Circular ligature near to the vulva. 

5. Section to outer side of ligature. 

6. Irrigation of the vagina and packing 
with salolized gauze. 

This procedure is as simple and as 
efficacious, it appears, as the classic 
method is difficult, and in general, mod- 
eaely ood in its different results. —Jour. 
de. Méd. de. Paris, Jan. 22, 1893. 
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Human Being.* 


Careful anatomical ‘and pathological 
studies on this subject by Dr. &, 
Fraenkel, of Hamburg, led to the 
following contribution. He recognizes 
in long continued chloroform nareco- 
sis a dangerous poison upon the human 
tissues. He has been able to observe four 
cases, three male and one female. Two 
of these having died forty hours after hay- 
ing been respectively three to four hours 
under the influence of chloroform. 

The third died eighteen days after hay- 
ing been under chloroform three hours, 
while the fourth died five days after the 
operation—the operation having consumed 
two and a half hours. 

The author’s studies in connection with 
the pathological changes correspond in the 
main with those examinations made by 
others on patients who have died from 
Eemert chloroform narcosis, in that the 

idneys and liver have suffered from 
necrotic changes of a specific character in 
their parenchymal cells. Comparatively 
speaking, the heart seemed to suffer the 
least, even though this organ has never 
been found thoroughly intact. Up to the 
present date there is ‘still a lack of preg- 


nant symptoms which will permit of a de- . 


cided opinion from a clinical standpoint 
on the subsequent action of chloroform; 
although there is after a prolonged period 
-of chloroform narcosis an excretion of & 
sulphurous substance similar to cystin in 
the urine. Chemical and anatomical in- 
vestigations have decided that the pro- 
tracted use of chloroform will induce 
rapid retrograde changes in the organism. 

The substances which are most fre- 
quently attacked are not yet clearly dem- 
onstrated; it is still an open question if 
its deleterious effects first attack the tis- 
sue cells of the organs in question, or if 
aside from this the changes in the blood 
lead to a destruction of the red blood cor- 
puscles. : 

In closing, the author states that his 
studies, on both animal and man regard- 
ing this subject, have led him to think 
that there is a difference in the individual 
susceptibility which would explain the ap- 
parent freedom from its deleterious effects 
in some weak individuals.— Virchow's 
Arch. cxxix. 2p. 254, 1892. 








oe 
*Translated for Tue MepicaL amp Suraical — 


Reporter by Marie B. Werner, M. D. 
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SATURNINE ENCEPHALOPATHY. 





The fact that lead is capable of produc- 
ing ill effects on the brain has been recog- 
nized from early times. Dr. Joseph 
O’Carroll in an article on this subject, 
states that it was reserved for Tanquerel 
des Planches, who studied lead-poisoning 
in the Paris hospitals between 1831 and 
1839, to complete the clinical description 
of the various conditions which brain- 
poisoning by lead represents, and to unite 
them under the name encephalopathie 
saturnine. ‘* The cerebral phenomena of 
lead-poisoning,” says Tanquerel, ‘‘ are de- 
lirium, coma, convulsions, accompanied 
perhaps by more or less sensory defect. 

. .. Itisa non-febrile neurosis: of 
the encephalon of so variable physiognomy 
that between morning and evening, be- 
tween to-day and to-morrow, the symp- 
toms which declare its existence may 
change completely in aspect or in form.” 


This rapidity of change in its symptoms is: 


one of its principal characters. ‘The on- 
set of encephalopathy may be sudden, or 
it may be heralded for a longer or shorter 
time by prodromata, some of which may 
distinctly suggest lead-poisoning, but are 
#0 commonly unattended by head symp- 
toms as to give us no indication of the on- 
set of encephalopathy, while others may 
suggest brain disturbance without giving 
apy hint of the cause. To the former 
class belong the various common phenom- 
ena of lead-poisoning, ‘‘ dropped wrist,” 
colic, arthralgia, the slate-colored line on 
the gums,* and a peculiarly fostid breath; 
the latter group includes headache, gid- 
diness, tinnitus aurium, diplopia or amau- 
rosis,t together with slight intellectual 
snd moral changes in the direction of fid- 
getiness, slugzishness of ideation, morose- 


hess, sleeplessness, or unpleasant dreams. 


As the combination of two or three of 
these phenomena—delirium, comaand con- 
Yalsions—is the most frequént form of 


‘ee 





*It is soreeosting A yaar that the blue line remarked 
n as a sign of lead-poisoning in 1840 is very 
described by Tanquerel in 1839, and had proba- 


; Wl been noticed even earlier. 


f The affections of vision which occur in saturnine 


ue Pe rab teed are to be distinguished from the affeo- 


optic nerve (mainly atrophic) which are 
4 seen in lead-poisoning; the former are 
latter are peripheral lesions. 





lead encephalopathy, so its prominent 
characteristic is, if I may say so, its incon- 
stancy of symptoms. A case may at one 
visit present delirium, at another coma; 
to-morrow coma may have given place to 
convulsions, the day after the phenomena 
may be reversed; and each change may 
occur without warning, and often with 
extraordinary suddenness. I gather from 
Tanquerel that the prognosis is hopeful in 
proportion to the predominance of the 
least grave symptom, delirium, and 
gloomy in proportion to the predominance 
of convulsions. If coma persists beyond 
three days death is probable. 

I shall not dilate upon the treatment of 
lead encephalopathy; it resolves itself 
into symptomatic and eliminatory. The 
latter indication is, as far as our present 
knowledge goes, best fulfilled by iodide of 
potassium; but it by no means follows 
that the iodide ought to be administered 
during the cerebral attack. If the phe- 
nomena be due to the direct action of lead 
uae the nerve centres, then any drug 
which temporarily increases the amount 
of lead in solution in the body-fluids. 
would be liable to do harm. The symp- 
tomatic treatment is in no wise peculiar ; 
but I may point to the fact that most 
authors, from Tanquerel to the writer in 
Eulenburg’s Encyclopedia, speak well of 
opium, as a clinical argument against the 
view which attributes this disease to a 
primary uremia. Other sedatives may 
also be of service; the bowels, which form 
one of the eliminatory channels for lead, 
should be kept free; leeching, blistering, 
and various other procedures may seem 
desirable in particular cases. Needless 
to say that the patient should be absolutely 
withdrawn from the influences of lead.— 
The Dublin Jour. Med. Sc. 


‘*T don’t want any castor-oil,” said a 
sick Boston boy, petulantly, ‘“and I won’t 
take it.’ 

‘‘Why, Horace,” expostulated the 
mother, ‘‘don’t you know that castor oil 
is made from beans ?” 

And the little boy, whose faith in his 
mother is perfect, took the dose, and 
feebly asked for more. 
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Selected Formule. 


FORMULA. 





For Threatened Abortion. 


Dr. E. Wilson prescribes the following with 
SUCCESS: 


R Tinct. opii deod...........ssseee0e mlx, 


Sodii bromidi. .............2- ceoee Bidj. 
Choral hydrate........cccesssesees 3jss. 
Syr. accaciae...... ecccee errcccccce 3j. 


Aquae, q. s. ad 
M. Sig.—A dessertspoonful in water every four hours. 
—Lazncet Clinic. 


Ointment for Eczema. 





BR Oxide of zinc.......secseceee aces. BY. XV. 
Powdered tale. 
Vegetable tar, 
Vaseline, of each........ ere 3v. 


Sig.—Make into an ointment, and apply to the part 
morning and night. 


F —L’ Union Medicale. 


Tonsillitis. 


Whether superficial or parencymatous, 
when recognized early, will be arrested by 


BR Tinctura Gnaici ammoniat..... eececece 
Syrupi sarsaprill. comp ...........+++ aa Sil 


M. Sig.—-One or two teaspoonfuls every three or four 
hours, ‘ 


—Bricker. 


Chronic Rheumatism. - 


B Liq. potassi arsenitis.............. 3 ss. 
Potassi acetatis............ erry 3 iij. 
Vini colchi rad........ S9weveseneses Bile 

Ext. cimicifuga............... cove. Bij. 

Ext. phytolacca....... cocccesccce % iss. 

Aque menth pip...... .....s006 oo. 8 ij. 


M. Sig.--Two teaspoofuls in water every four hours. 
Med. Summary. 


Neuralgic Dysmenorrhea. 
" Professor Parvin makes use of:— 


Extract. opii, 
Extract. belladonnae ............. aa gr. iss. 
p—. sulphat........ coccccccee.. BY. XXIV, 

- Fiant pil. xxiv. 


Sig.: One pill every three hours. 
—Med. World. 


Allingham’s Ointment for Hemorrhoids. 
R Bismuth subnit..... cocccecccccccs Bh. 
Hydrarg, subchlorid............. 


. gr. j. 
MOrphin. .......scesccccccccceeerss “ti. 
oon... seecne- eevenenevess gr. MY 


M. 8ig.—Use in pile-pipe. E 
: —LX. 


Ointment for Chronic Gonorrhea. 


This treatment may be resorted to from 
twice to three times a week, the sound being 
carried down to the point where inflamma- 
tion exists. Hx. ; 

B Nitrate of silver crystals Fig 


Lanolin (aukydroms) See baeneiites Vv 
Pure Olive-Oil.....c..sseecese.s0 S88. 


M. Sig.: Dissolve the nitrate of silver in a very small 

wantity of water, and in rate it with the grease- 
This is then introduced into the canal by means of smear. 
ingtit upon a sound. 





Diphtheria. 


The following new combination is recom- 
mended by mo arate in the Nouring Le- 
karskie for diphtheria: 


R Iodine, 
Gitrie acid...” 83 to 
Brandy, enough to make....... wi pret od i 
This is ppeues on cotton compresses to the 
diphtheritic membranes. Theauthor believes 
this remedy is infalliable, and states that he 
has cured every case coming under his care 
with it.— Medical Bulletin. 


Burns of the Eye. 


Dr. Dudley 8S. Reynolds, for a severe lye- 
burn of the eye, which had first been treated 
with the instillation of vinegar, used, with 
satisfaction, the following lotion : 


Borate of sodium.............06 3 iiss. 
Chloride of sodium............. 3 ss. 
Distilled water... ......seeeseeee 3 xij 
Camphor -water..........ssscceese 8 iv. 


—Therap. Gazette, 


Cholera Cure. 


An exchange publishes the following from 
a@ correspondent who states that $1000 was 
refused for it at one time: 


Chloroform. 

Tinct. camphor. 

Spts. Camphor. 

Ess. peppermint. : 
Spt. ammon. aromat.... ....+..000+ aa 3jss. 


M. Sig.--Put a teaspoonful in a wineglass of iced 
ben ean a give a oa er thus diluted every five 
minutes. 


Cystitis in Women. 


Citrate of potassium........ coooce 58S. 
BR Fl, ext. of triticum repens. 
Tinct. of belladona, ea C........... 3 i. 
Fl. ext. buchu... ....ccsesseseeee -- 38s. 
Water add to make four ounces. 


S.—A teaspoonful in a wineglassful of water three 


ti day. > 
vies —Journal de Medicine de Paris. 
Hard Tooth Soap. 
Precipitated chalk.......... ...-++- 3 ij. 
BR SPS Or ey ey gr. ij. 
- cnconncimn = ia cep ewbebes eee Ae 
Mee... nso ae 


. Triturate the carmine with a few drops of ammonia 
water and add the precipitated chalk. Dissolve the oil 
of peppermint in the alcohol; add the solution to the 
soap contained in a mortar and thoroughly incorporate; 
then add the precipitated chalk aud when the whole1s 
homogenous transfer to suitable molds and dry. 


Corneide; An English Corn Cure. 


Ext. Cannab Ind........ccsesecsvers 

BR Salicylicacid.. .......sccecccseseeee 
Turpentineoil.... cai 

can 9 ge Sah db - 
cetic a:id concentrated.......+++++ 
—American Druggist. 


+ 
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Burns in Children. 


Dr. Wertheimer, of Norwich, having 
washed the parts with boric acid water, 
covers them with several thickness of gauze 
impregnated with a mixture of one anda 
half ounces each of lime-water and linseed 
oil, with one and three-quarters to one-half 

softhymol. At the end of ten to fif- 
teen days this application is replaced by the 
following liniment: 


Subnitrate of bismuth............... gr. ix 
R Powd boric acid.......ssssee..eeeeee gr. ivss 
BAMNGEBIRs 5 «0:0. p v0 pvc0eeecece nb” sees vese gr. lxx 
DUPE. DEL. . ccccssccccscnscvcecceccstes gr. xx 
Apply on muslin. 
—Ex. 
Pruritus Ani. 
Hydrargyri chloridi corros.......... ij 
RB Acidi hydrochlorici,..........s0000. ett. - 
EL MINER 's 6's bc Dados eeceebeepes'ereyscveee 3 viij 
M.S. Apply locally, lukewarm 
—Laplace. 
R Argenti nitratis.........ccccessseces gr. xx 
AQUA ...-ccccccccceccrcccccsccseccoes 3j 
M.S. Paint over itching surface. 
—Bartholow. 
Cocain hydrochlorat ..........0..... Ve 
k Lanolini-. 08-9:00:0.090895s80bss rosin» as0 5. 
M.§8. Apply locally, after washing with warm water. 
— Besnier. 
BR Acidi carbolici.,.....ccssccesoseseee » Vj. 
MED. o-0.50'0 ¥0d6 bot 000060 60ceseeeseesc j. 
§.M. Apply thrice daily. 
— Heath, 
Benzoini, pulv. finiss................ 3j. 
Hydrargyri ammonial............ +. 388. 
PINOT cccovesccrondcdsavcocserioens 3j. 


M.8. Apply twice daily. Avoid coffee, malt liquors, 
sugar and excess in meat. 
— Waugh. 


Treatment of Lead Colic by Large Doses of 
Olive Oil. 


Dr. Weil, of Lyons, France (La Semaine 
medicale, No. 66, 1892) has treated five cases 
of lead colic successfully with large doses of 
olive oil. He administers a glass of the oil 
per diem, and in all the cases a cure was 
effected in three to five days, concluding 
with the appearance of copious stools, pro- 
duced by the oil. But, before the stools, con- 
siderable diminution of the pains takes 
place, thus proving that, besides its action as 
a ative, it exercises a certain analgesic 
elect upon the intestine. In one of the 
patients two glasses were rejected by the 
stomach, while the third produced an ameli- 
oration and a cure. Another patient, in 
Whom ‘belladonna and ponmiven brought 
t no results, was relieved by the first 

of the oil and cured by the fifth. In 

the cases of -plumbism the oil not only 
tansed a disappearance of the colic, but also 
of the other symptoms—myalgias, arthral- 
om. cutaneous anzesthesia, headache and 


Leather Bronze. 


Tannin Poe rrercerecseeeseeseces eeeres parts. 
Gold bronze, real....cccccscceeseeees Enough. 
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Cement. 


For attaching glass letters and ornaments 
to glass. 


B Caoutchouc,,.....eseccccccscssecccces I oz. 

ORI nsn.cos0cdee’ bapeesetendececess 3 028 

Chloroform.....00. ...ecccvereccsces 50 ozs 
Mix. 


For fastening metal letters on glass. 


White lead... cece ccccccvcccceceoces g ozs. 
TAUMOTTR ccccncadcctreccveccesorecase 12 Ozs 
TABGAOE GR ov i cceiese.s ‘cosctVenncets 27 OZS 
Mastic. ..cccccceccccrecteccccsscesos 9 ozs 


Melt the mastic and linseed oil together and gradually 
rub in the larthage and white lead. Use while hot. 


—Ind. Bith. 


Patent Leather Varnish. 


W. R., Brookly, N. Y.—The following will, 
it is said, produce a varnish which will not 


crack or peel off from leather : 

BR ROSIN. ..00cecccccccccecccecvcceroees 30 parts, 
Turpentine ...... cocecccee.. covcces 30 parts, 
Oil of turpentine.........seeseeeceees 30 parts. 
ET Ee 60 parts. 
Shellac ....ccccccccccsccvcccccccevcss 120 parts. 
AICONO!.....ccccccccccrsscccveecevecs goo parts. 
Lampblack ........ © scccscesegevees 15 parts. 


Digest the first six ingredients together and finally add 
the lamp black. 4 ; 
—American Druggist. 


A Composition for Cleaning Wall Paper. 


is made by mixing together 1 pound each of 
rye flour and white flour into a dough, which 
is aap fevered cooked and the crust removed. To 
this 1 ounce of common salt and } ounce of 
powdered naphthaline are added, and finally 
1 ounce of corn meal and 3 ounce of burnt 
umber. The composition is formed intoa 
mass, of the proper size to be grasped in the 
hand, and in use it should be drawn in one 
direction over the surface to be cleaned.— Fz, 


Removal of Mother Marks. 


The Allgemeine Medicinal Central Zeitung 
gives the following as very affacious: Mix 
one part of tartrate of antimony with four 
= of emplastrum saponatum and work 
nto a paste. Apply the mixture to the part 
to be removed to the depth of one line (one- 
twelfth inch), and cover with a strip of 

ummed Pay! or court rae On the 
ourth or fifth day suppuration sets in, and 
in a few days scarcely a sign of the mark can 
be seen.— Ex. 


Dose of Santonin for Children. 


Dr. Demme considers the smallest efficient 
and perfectly safe dose of santonin to be 
from one-sixth to half a Brain, or from one to 


one and a half grains a As a vermifuge 

he associates santonin with calomel, as: 
Santonin.....cccvcccccccccccrvevecss gr. iss-iij , 
Calomel ....cccccvccsssscvcceccvevees gt. iij. 
Sacch. lactis... ..ccccccseccevessevees 3 iss, 


Ft. chart. No. ix. Sig.—Take one powder 
at six, seven and eight o’clock in the evening — 
pd gia consecutive days.—Annals of Gyn. 
a 8. ° 








Diseases of the Chest, Throat and Nasal Cavities, By 
E. Fletcher Ingals, A. M., M.D. Second Edition. 
Pp. 675. 240 illustrations. New York: William 

ood & Co., 1892. 


This work is anexcellent book for students, 
and contains a large amount of useful infor- 
mation. No space is wasted in merely col- 
lating various theoriesand methods suggested 
by different writers, as the author has con- 
fined himself to recommending the plans of 
treatment which have proved most efficacious 
in his own practice. The book is very clearly 
written and is eminently practical in its 
character. Particular attention has been 
= to the question of d osis, the dis- 

guishing ceemncticien of compared dis- 
eases being set forth in allel columns. 
Dr. Ingals is fully in accord with the English 
authorities who look upon diphtheria as a 
constitutional disease with local manifesta- 
tions, whilst, as he says, ‘many continental 
authors and some American writers regard it 
as a primary local affection with secondary 
constitutional manifestations.” 

He differs from Makenzie and some other 
authors in the belief that diphtheria and 
croup are identical, being convinced that 
they are two distinct diseases, in which he 
agrees with Aitken, who says ‘any one who 

seen much of croup in c ildren, can have 
no difficulty in recognizing it as a disease 
distinct from diphtheria in its attacks, its 
course and results.” Under the head of 
“Croup” he says that in children under five 
years of age, intubation seems to offer better 
chances for recovery than tracheotomy. An 
excellent list of Formule is given in the 
Appendix. 





Disease in Children. By James Carmichael, M. D., 
F. R. C. P. Ed. Imlustrated with thirty-one charts. 
New York: D. Appleton & Company, i892. 


The author in presenting this work as- 
sumes that the reader is acquainted with 

nmeral medicine and the diseases of adult 

e, This is the first book on Diseases of 
Children that has ever been presented by a 
Scotchman and is full of quaint and peculiar 
Scottish expressions. The chapter on “Clini- 
cal Examination of the Child’’ is fully worth 
the cost of the work. No attempt has been 
made to give a detailed and systematic ac- 
count of symptoms and physical signs as in 
lengthy monographs and treatises. The 
space given to each subject has been limited 
or extended in proportion to its importance, 


‘The basis of the book is the author's - 


experience in public and private practice and 
, a8 a clinical teacher. . . 





The Anatomy of the Peritoneum. By Franklin Dexter, 
M.D. New York: D. Appleton & Co., 1892. 


‘ This little book comes to us with something 
new. It is a clear and concisé description 
of the «peritoneum, made very plain 


Inbrary Table. 
THE LIBRARY TABLE. 


by a series of thirty-eight d , Nearly 
every one having a page to itself. The plates 
are neatly drawn and most of them are 
colored. Opposite each plate is a page with 
the description of it. ‘The student will find 
this little book of great assistance in making 
clear the arrangement of this greatest of 
serous Membranes. 





Guide to Dissection. By Irving 8. Haynes, M. D. New . 


York: E. B. Treat, 1893. 


This is a12 mo. manual of 250 pages. It come 
prises three courses in dissection of three 
weeks each. It aims to supply the beginner 
with definite directions founded on practi- 
cal experience in the dissecting-room, and to 
economize his time by being short and to the 
point. It seeks to answer the question, 

‘What shall I do next??? 


BOOKS RECEIVED. 


{In sending books for notice in the Reporter, pub- 
lishers are requested for the information of the reader, 
as well as their own advantage, to give the price. 
This announcement by title will be followed, in most 
cases by a review, which will appear at the earliest 
opportunity.) 


Diseases of Children, Medical and Surgical, By 
Henry Ashby, M. D. London: F. R. C. P., G. A. 
Wright, B. A., M. B. Oxon, F. R. C. 8. England: . By 
Wm. Perry Northrop, A. M., M. D. N. Y. and Lon- 
don: Longmans, Green & Co., 1893. Price $5.00. 





Chemical Basis of the Animal Body. An appendix 
to Foster’s Text Book of Physiology. By A. Sheri- 
dan Lea, M. A., M. D., F.R.8S. Price $1.75. 





Deuteche Archiv. Pur Klinische Medicin. 50 Band 
F.C. W. Vogel. Leipzig: 1892. 





Deuteche Archiv, Pur Klinische -Med. 50 Band. 1 
Hept. ¥. C. W. Vogel. Leipzig: 1892. 





Nordiekt Medicinskt Archiv. 1892. Haylet 6. 





Medical Education, Medical Colleges and the Regula- 
tion of the Practice of Medicine in United States and 
Canada. 

Mineral Springs and Health Resorts of Cali- 
fornia, with a Complete Chemical Analysis of every 
Important Mineral Water inthe World, By Anderson. 





Clinical Reports. By the Medical Staff of the 
Maryland Hospital for the Insane. Cantonsville, 
Md., U. 8. A. 1892. 





The John Hopkins’ Hospitul Reporte. Report is 
Pathology. II Baltimore: John Hopkins Press, 1892. 








Hysterical or Functional Paralysis. By Bastaino. 


J.B. Lippincott, Philadelphia: 1893. 
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THE AMERICAN JOURNAL OF OBSTETRICS 


For February contains a r by Dr. 
Hiram Vineberg on —. 


Pelvic Massage in Gynecological Cases. 


The doctor states that he has discarded the 
Swedish movements employed by Brandt, for 
the reason that they take too much time and 
require the aid of a trained assistant, and 
also, that he considers his results to be as 
without their aid. He employs other 
methods besides pelvic massage for certain 
conditions—for instance, a medicated tampon 
is often placed behind a retroverted uterus. 
He advocates the treatment by massage for 
the residua of inflammatory processes, thick- 
ened uterine ligaments, adhesions, and dis- 
lacements of the uterus, tubes and ovaries. 
3 enlargement of the tubes he does not 
consider a contra-indication, but when the 
tubes contain pus or there is an acute inflam- 
matory condition present, the treatment is 
dangerous. As one would expect, he has no 
success in complete prolapsus, but states that 
massage applied to a uterus that is simply 
low down in the pelvis, often gives good re- 
sults. He claims to have been able to have 
effected an ideal cure in about fifty per cent. 
of the fifteen patients treated. Incidentally, 
he makes a remark as to the improper use of 
pessaries. He has removed pessaries from 
cases in which the ovaries were swollen, 
tender and fixed—cases in which it were a 
criminal act to have introduced one. But 
after the uterus has been freed from its ad- 
hesions and the ovaries replaced by massage, 
the pessary was well borne and did good ser- 
vice. He considers the objections urged 
against the procedure, and particularly the 
one 80 often urged—the production of sexual 
excitement, and denies that such is ever the 
case if the manipulations are properly per- 
formed. The paper includes the report of 
the cases the author has treated in this man- 
ner, 

Dr. Julius Rosenberg considers the subject 
of “Accidental Hemorrhage” during labor, 
with the report of several interesting cases. 
The author believes the most frequent cause 
to be a ancien ome condition of the placenta 
either from general disorders as syphilis or 
nephritis, or local inflammatory changes in 
the uterus, though traumatism is also un- 
doubtedly a cause. The osis and treat- 
ment are discussed and the tampon con- 

ned’ as converting the case into one of 
concealed hemorrhage. The recent literature 
on the subject is carefully reviewed. 
wor. Christian Fenger, in an article on the 
‘Total Extirpation of the Vagina for Carci- 
homa,”’ d bes an operation recently per- 
formed by him for the relief of this rare con- 
dition. The patient whose case is reported 
in full in the article, unfortunatel a re- 
Currence of the disease for which no relief 
could be afforded. The subject of primary 
carcinoma is carefully considered and 


: the article illustrated with cuts of the opera- 


tion and of microscopical sections of the 
tumor removed. 


Dr. A. Palmer Dudley contributes an 
article on 


Umbillical Herniain the Female, 


reporting five cases. In the operative treat- 
ment of the condition he condemns the use 
of catgut supporting sutures on the ground 
of the uncertainty of its absorption. In clos- 
ing such hernia he opens the sac and frees all 
adhesions. The sac wall is then dissected 
from the cellular tissue, cut away and the 
peritoneum closed by a continuous catgut 
suture. The two halves of the linea alba are 
then dissected out and brought into close 
apposition by a second continuous catgut 
suture. After this, silver wire sutures are 
introduced through the linea alba, including 
at least one-third of an inch of the muscle in 
each suture. Each suture is shouldered, 
over the cut surface, after the manner of Dr. 
Emmet in his perineal sutures. ‘Over each 
suture a short canula is adjusted, pressed 
down firmly on upon the suture, and held in 
position by a perforated shot upon the wire 
suture at the upper end of the canula. 
Cellular tissue and skin are then closed with 
interupted salmon gut sutures, allowing the 
canula with their enclosed wire sutures to 
protrude between the cut surfaces about half 
an inch above the skin.’’ The author states 
that no ill effects followed the use of the 
canula, although in one case they were al- 
lowed to remain with their silver wire su- 
tures for almost a month. In discussing the 
cause of ventral hernia, he points out that 
they are much more frequently met with 
since the advent of laparotomy for pelvic 

. The cause is carelessness in the 
closure of the wound ; unnecessary and pro- 
longed use of the drainage tube; an un- 
n y long incision ; too early removal 
of sutures and the neglect to wear a properly 
fitting bandage after operation. The paper 
is illustrated with cuts of the hernia and the 
method of applying the silver wire sutures 
and canula. . 


Dr. W. 8. Christopher discusses the 
Treatment of Summer Complaint, 


dividing the disease into two broad classes, 
characterized by sour or putrid stools an 

due to the fermentation respectively of cary- 
bohydratesand of proteid matter taken as food. 
The treatment is conducted on the following 
lines: 1. Maintaining the strength of the 


. child. 2. Removal of the intestinal contents. 


8. Regulation of the diet. 4. Administration 
of intestinal antiseptics. 5. Combating the 
special symptoms, For the removal of in- 
testinal contents he advocates calomel in 
three doses of four grains each, at intervals of 
four hours. Lavage of the bowels he also 
considers a valuable means of guick evacua- 
tion of the intestinal contents. * The question . 


of diet is also entered into and, if the 
author’s ideas as to causation be correct, it is 
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evident that when the stools are putrid the 
carbohydrates are to: be withheld, and 
albuminoid materials if sour stools are 
resent, Sterilized milk he thinks of value 
n the prophylaxis of summer complaint, but 
not in its cure. Subnitrate of bismuth, in 
his opinion, approaches more nearly to an 
ideal disinfectant of the bowel than any 
other drug. It must be used freely in doses 
of ten totwenty grains, from three to five 
times daily. ater internally and by baths 
he considers of great importance. The drink- 
ing water should be sterelized. Opium he 
= a much abused drug and rarely 
uses it. ; 


Dr. J. Edwin Michael considers the subject 
of “Symphysiotomy,’’ reporting a successful 
operation on a rachitic negress. He advo- 
cates the procedure especially in face presen- 
tations when the chin becomes locked pos- 
* teriorly. Dr. R. P. Harris’s table of opera- 
tions during 1892 is appended to the paper. 


A similar paper is that of Charles P. Noble 
on 


The Caesarean Section and its Substitutes. 


The Porro and Sanger operations; sym- 
hysiotomy and embryotomy are contrasted. 
<mbryotomy on the living child is con- 

demned and symphysiotomy or the Caesar- 

ean section should be substituted for what he 
characterizes as murder. His conclusions 
are that the Caeseran section in typical cases 
is a safe operation, but should be performed 
before labor has set in, or during the first 
stage. The classical operation is to be pre- 
ferred to howe yuo hysterectomy in typical 
cases, in that it preserves the fertility of the 
woman, and the mortality of a second opera- 
tion is no greater than the primary one. 

Puerperal hysterectomy is preferable in cases 

seen late, where infection or atony of the 

uterus is to be feared, or in cases complicated 
by large fibroid tumors. Symphysiotomy will 

—, supe e Cveesarean section done 
or the relative indication. Embryotomy is 

no longer justifiable on the living child as an 

elective operation. 


Dr. Howard A. Kelly presents the ‘Ethical 
Side of the Operation of Oophorectomy,’’ 
penn’ the letter of a clergyman, the 

usband of a patient, or the subject. His 
correspondent takes the ground that ‘‘noth- 
ing short of impending death justifies the 
operation.” 


PRACTICE 


for January contains the report of three 
clinical lectures. In the first, by Dr. William 
Goodell, on 
Dysmenorrhoea, Menorrhagia and Leucor- 
rhoea, 
the author advise the use of the dilator 
for the relief of the dysmenorrhea, 
followed by curetting of the uterine 
cavity if menorrhagia be also _ pre 
sent. The dilation serves to straighten 
and enlarge the cervical canal, thereby re- 
moving the cause in obstructive dysmenor- 
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douched with 1 to 2000 bichloride of mercury 
solution, and packed with a strip of iodoform 
gauze. Dr. Goodell states that he has never 
seen any ill effects follow this treatment, 
Thorough curetting of the uterus is advised 
in cases of leucorrhoea of uterine origin. The 
presence of tubal and ovarian disease is, of 
course, a contra-indication to this treatment, 

{Dr. Goodell’s ition in regard to the 
harmlessness of dilitation has been freel 
criticised, and tubal and ovarian disease { 
said to follow in many instances, necessita- 
ting a subsequent section and removal of pus- 
tubes.—Eb.] 


The second lecture is by Dr. Henry C. Coe 
on 
Pessaries. 


Pessaries, like other surgical supports, should 
fit; otherwise they are useless and much of 
the loss of confidence in them comes from 
neglect of this rule. Another cardinal point 
is that they are not used to replace a prolapsed 
uterus, but to keep it in position after it is re- 
placed. If the patient has prolapsed and 
fixed ovaries or painful pelvic masses, a pes- 
sary cannot be worn on account of pain, no 
matter how well fitted. The uterus is to be 
replaced by the fingers in the vagina, with 
the patient in the knee-chest position and with- 
out the use of the sound. The instrument 
should fit accurately and give no pain to the 
wearer, 


The third lecture is by Dr. A. M. Phelps on 
Bond’s Operation for Talipes Varus. 


‘¢ The operation consists in making trans 
verse incisions with a .Pacquelin cautery, be- 
ginning at the inner malleolus and extend- 
ing one-third of the distance across the sole 
of the foot, cutting through the cellular tissue 
down to the muscles.”’ About four incisions 
suffice—two semi-circular incisions crossing 
the transverse. The lecturer believes that if 
the arch of the foot were well shoved up in 
oy and retained there by a _plaster-of- 

aris dressing for a few weeks prior to opera- 
tion; the latter would be more effectual. He 
considers it much more scientific to thus 
shorten the girders of the sole of the foot than 
to do an osteotomy. 





THE OPHTHALMIC REVIEW 


for January opens with a paper by Sydney 
yrs hod upon ‘The Surgical Treatment 
of Trachoma.”’ He writes in favorable terms 
of two operative procedures, namely, “‘ ex- 
pression’ of the morbid material and exci- 
sion of the conjunctival cul-de-sac, For 
expressing the nt material he uses two 
kinds of forceps: First, ordinary stout dis- 
secting forceps, and, second, roller forceps 
modified from Knapp’s o- The rollers 
are nine or ten m. m. in length, that is to 
say, about half the length of those in Knapp’ 
model, and the cylinders are larger in diame- 
ter than Knapp’s. 


This article is followed by a review of & 


remarkable work by W. Schoen (Leipzig) on : 


Vol. lxviij 


rhoea. After the curetting the uterus ig. 








of 1 


ma 
bolt 
> 
ord 
cor 
of 
eel 
‘of 
Bat 
in 
for 
of 
pa 





















February 25,-1898. 

















The Functional Disease of the Eyes; the 
Causes and Prevention of Cataract and 
Glaucoma 

In some important particulars the author’s 
views u the Physiology and Pathology of 
Accommodation and oe i ge differ from 
those generally accepted e claims especi- 
ally to demonstrate that during accommoda- 
tion the contraction of the ciliary muscles 
causes an increased pressure on the whole 
surface of the vitreous body, and hence an 
jncreased tension in the zonula. The tight- 
ened zonula, pulling in a somewhat backward 
direction on the margin of the lens, increases 
the convexity of this latter. Thus the united 
mass of lens and vitreous is compressed by 
the contraction of the ciliary muscle and 
changes its globular form into an egg-like 
form, and the increased convexity of the 
lens is a part of this change. The review re- 
marks that the alleged increase of vitreous 
ressure Guring the act of accommodation is 
purely hypothetical, and its amount must in 
any case be extremely small. Careful mano- 
metrical experiments on the eyes of animals 
during the electrical induction of the accom- 
modative act, have failed to detect the slight- 
est change of pressure either in the aqueous 
or vitreous chamber. Schoen seems to con- 
sider that cataract and glaucoma are prima- 
rily due to “strain’’ from uncorrected 
anomalies of refraction, accommodation and 
convergence, believing that both diseases 
may be averted or arrested by the use of 
roper spectacles. He expresses but little 
fai in iridectomy as a cure for glaucoma. 
The book contains three hundred pages 
and advances much debatable matter. In 
the words of the reviewer ‘‘it represents a 
vast amount of earnest labor and shows an 
intense and enthusiastic conviction on the 
part of its author. We are bound, however, 
emphatically to express the opinion that the 
rate theories which pervade it are toa 

of large extent fallacious.’’ 

. Dor (Lyon) has an article 
On Contact Lenses. 


The author describes the contact glasses 
introduced by Fick, of Zurich, in 1888. 
Working on the idea that it was necessary 
ee eeely to eliminate the action of the cor- 
ck replaced that structure by a glass 

shell possessing the normal curvature of the 
cornea, This mask was applied directly to 
the eye, and the space between it and the 
cornea was filled with fluid of the same index 
of refraction as the aqueous humour. After 
Many trials, Fick selected a two-per-cent. 
solution of grape ‘sugar as most suitable for 
this latter pur Fick’s most improved 
had a radius of curvature of 8 m. m., in 

r to correspond to that of the natural 
¢ornea; while a wider part, having a radius 
of15 m. m., was constructed to rest upon the 
Acleratic and thus to mapoes the corneal part 
of the lens. With this lens Fick obtained 
ry results. Benzoni, an optician of 


: Geneva, has recently succeeded in construct- 


actory contact lenses, which cost 









francs apiece. Dor finds that the use 
i ee is not very agreeable to the 


although cocaine renders them tol- 
It is not difficult to place the lens in 





. 
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position, but the introduction of liquid be- 
tween the glass and cornea is somewhat trou- 
blesome. Dor’s first patient suffered from 
conical cornea and central corneal opacity 
and had double iridectomy performed for the | 
relief of these conditions, Sight of the left 
eye equal to #° with a hyperbolic lens, with a 
contact glass and minus 5 D spherical the 

atient recognized 33 and No. 2 Snellen. 

he patient wore the contact lens for three 
hours without discomfort. Dor gives atable of 
five patients upon whom he tested the con- 
tact lenses and remarks that the greatest im- 
provement took place in cases of hypermetro- 
pia. He concludes thus: ‘To sum up the 
contact glass of to-day is not very easy to ap- 
ply, and renders true service only in irregular 
astigmatism of considerable amount and in 
cases of conical cornea.”’ 


ANNALS OF OPHTHALMOLOGY AND OTOLOGY. 


In the January number of the Annals is a 
contribution upon ‘“ Blood effusion between 
the Retina and Viterous Body”’ by Dr. F. C. 
Haltz, of Chicago. In all three of the cases 
reported vision was perfectly restored. This 
is followed by 

‘‘The Relative Importance of Astigmatism in the 
Production of Asthenopia.’’ 
Second Paper by Dr. Risley. Much of this 
paper is taken up with the consideration of 
‘what is to be regarded as the refraction of 
the normal eye.’”’ Weshould have thought 


. that this question had long ago been settled, 


and we are therefore not surprised that our 
author should conclude by saying ‘that the 
emmetropic eye is not only the model, but 
the normal eye.’’ Reférring to the use of 
the ophthalmometer he writes, ‘ that it re- 
moves the necessity for mydriatic corrections 
does not ‘in a very large group of cases accord 
with my experience.’’ In very many cases 
the astigmatism is quite accurately estimated 
both as to the degree and the direction of 
the principal meridians of corneal curvature; 
but alas! in very many others its findings 
are approximations only in both respects, 
while in others the astigmatism, if in low 
degree and rT if “‘ against the rule,”’ 
is entirely overlooked. 

Under the title ‘‘ Does Homatropine, as 
generally used reveal the whole error of re- 
fraction,”’ Dr. W. F. Coleman reopens the 
vexed question of the reliability of Homatro- 
pine as an efficient mydriatic. His experi- 
ence, as elaborately tabulated, seems: con- 
clusively to show, that it is not absolutely: 
reliable even when it is combined wit 
cocaine, in the form of discs and the applica- | 
tions frequently repeated. 

In another part of this number is a paper 
by Dr. Stannard in which he denounces the 

ractice of determining the correction of 

ypermetropia and hypermetropic -astig- 
matism without the previous use of a My- 
driatic, and he considers that ‘‘ homatropine 
and cocaine discs containing of each 5 of a 
grain efficiently paralyse the, accommoda- 
tion.’”’ ‘By the use of one to three of these 
discs in each eye within 90 minutes, in the 
majority of cases we may sufficiently over- 
come the spasm of accommodation.” 


Periscope. 
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THERAPEUTICS. 


Cocillana—An Interesting Addition to the 
Materia Medica. 


Respiratory inflammations always form a 
large proportion of the physician’s cases. A 
Bolivian remedy which gives promise of 
much therapeutic efficacy is Cocillana, which 
was introduced a few years ago through the 
researches of Professor H. H. Rusby, the 
eminent botanist. 

Experiments were made with it by many 
medical investigators, who found its action 
very satisfactory in catarrhal inflammations 
of the respiratory organs, in croyza, hay 
asthma, bronchitis, acute and chronic, in- 
fluenza, and gee age 8 ‘ e 

It possesses also laxative an urgative 
qualities, and has been pith vale 9 success- 
fully as a substitute for ipecac and apomor- 
phia in catarrhal conditions. 


MEDICINE. 


Duboisine in \the Treatment of Hystero- 
epileptic Convulsions. 


Quinine and more recently antipyrine have 
been recommended in the treatment of the 
convulsions of hystero-epilepsy. Dr. P. Al- 
bertoni, Professor of Physiology at the Medi- 
cial Faculty of Bologna, now advocates the 
use of hypodermic in, ections of half a milli- 
gramme (grain ;},) of sulphate of duboisine 
in the treatment of the same affection. He 
has employed these injections with success in 
three cases. In the first of these the admin- 
istration of morphine and antropine had pro- 
duced no effect on the convulsions which were 
very violent. They, however, disap 
after two injections of duboisine and since 
that time, a period of five months, the patient 
has only two more attacks, which coin- 
cided with the menstrual epoch and readily 
subsided under the administration of a sin- 
gle injectien of duboisine. The other pheno- 
mena oka da ma gps oe however, remained 
unaffected. In the second patient the con- 
vulsions also rapidly disap after a few 
injections. The same result was obtained in 
the case of the third > spon but here the ad- 
ministration of duboisine was apparently fol- 
lowed by an ex: ration of the cardiac pal- 
pitations from which the patient had suffered 
previous to the application of the treatment. 
—HMed. Week, Paris 


How to Treat Those Who are Overcome 
with Gas. 
1. Take the man at once into the fresh air. 
Don’t crowd around him. §° 
2. Keep him on his back. Don’t raise his 
head or turn him on his side. 
8. Loosen the clothing at. his neck and 


waist. 
4. Give a little brandy and water—not 
more than four tablespoonfuls of brandy in 


all. Give the ammonia mixture (one part 
aromatic mixture to sixteen parts of water) 
in small quantities at short intervals—g teg- 
spoonful every two or three minutes. 

5. Slap the face and chest with the wet end 
of a towel. pln 

6. Apply warmth and friction if the body 
or limbs are cold. 

7. If the breathing is feeble or irre ar, 
artificial respiration should be used, and kept 
up until there is no doubt that it can no 
longer be of use. 

8. Administer oxygen.—Med. Times, 


NEWS AND MISCELLANY, 


U. S. ARMY FROM FEBRUARY 12TH TO FER- 
RUARY 18TH, 1893. 


Leave of absence for three months, on 
surgeon’s certificate of disability, with per- 
mission to leave the Department of Texas, is 
ace Major James P. Kimball, Surgeon, 

.S. Army. 

Leave of absence for one month is granted 
Ist Lieut. Isaac P. Ware, Assistant Surgeon, 
U.S. Army. 

Col. Joseph R. Smith, Assistant Surgeon 
General, U.S. Army, granted two months’ 
— with permission to leave the United 

tates 


Major J. V. D. Middleton, Surgeon, will, in 
addition to present duties as post surgeon of 
the Presidio, of San Francisco, Cal., perform 
the duties of medical director, Department of 
California, during the absence of Colonel 
eer R. Smith, Assistant Surgeon General, 
U.S. Army. 

First Lieut. Frederick P. Reynolds, Assist- 
ant Surgeon, is relieved from duty at Fort 
Monroe, Va., and assigned to duty at West 
Point, N. Y. 

Par. 1, 2and 4 of 8. O. 34 A. G. O., Feb- 
ruary 14th, 1893. 

The suspension of the order assigning 
Captain Eugene L. Swift, Assistant Surgeon, 
U.8. Army, to Fort Yates, North Dakota, is 
removed. 


To the Inauguration Via B. & 0. R. R. 


The Baltimore and Ohio Railroad an- 
nounces that on the occasion of the Inaugura- 
tion of Cleveland and Stevenson on March 
4th it will sell excursion tickets to Washing- 
ton and return at low rates. Tickets reading 
via the B. & O. will be on sale at its own 
offices and at the offices of the principal rail- 
road com es throughout the country. 
Tickets will be sold March 2d, 3d and 4 
and will be good for return journey until 
March 7th inclusive. For information in de- 
tail concerning time of trains, rates of fare, 
etc., address C. P. Craig, Gen’l Eastern Pas- 
senger Agent, 415 B way, New York; A. 
J. Simmons, New England Passenger 
211 Washington Street, Boston, Mass., or 
James Potter, District Passenger Agent, 833 
Chestnut Street, Philadelphia, Pa. . 





